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The Clinical Diagnosis of Malignancies” 


HUGH JETER, M.D. 


OKLAHOMA CITY, OKLAHOMA 


No practitioner of medicine can escape 
the problem of malignancy and we need 
only to be reminded of its frequency to re- 
alize the necessity of constant review of the 
subject. Recent public health reports indi- 
cate that one of every 250 persons have can- 
cer. Twenty-five per cent more women than 
men have cancer. This would mean we have 
in Oklahoma, roughly, 10,000 cases of ma- 
lignancy. There are 475,000 to 500,000 un- 
der treatment at any given time in the 
United States and about 300,000 new cases 
diagnosed for the first time each year. In 
addition to this, there are cases which have 
been treated and cured and, of course, an 
unlimited number which have been undiag- 
nosed. Something like one out of each six 
of us, if we may assume that we are in the 
cancer age, are doomed to develop cancer if 
we have not already. This is an alarming 
figure if we give it serious thought. The 
percentage of morbidity and mortality cor- 
responds closely with the percentage of 
deaths and casualties of our boys in the 
armed forces. Demobilization of the boys 
in the service may be expected, but with our 
present knowledge we have no reason to look 
forward to the demobilization of the vari- 
ous factors which go to cause and perpetuate 
malignancies, except through the efforts of 
physicians. 

Physicians are prone to ask themselves, 
“Why should we make great effort to diag- 
nose malignancies when we have no specific 
treatment?” Experience through recent de- 
cades has lowered the mortality rate in many 
forms of cancer and we have reason to be 


_ *Presented before Section on General Medicine, Annual Meet- 
ing, April 25, 1944, Tulsa. 


optimistic about the future in this respect, 
even though we know certain forms of can- 
cer are incurable. Dr. James Ewing, a few 
years before his death, remarked, “Cancer 
is the most curable of major causes of death.”’ 
Other major causes of death being referred 
to are heart disease, which heads the list, in- 
tracranial vascular lesions, and accidents. 

Furthermore, cure is by no means the only 
goal which we wish to attain. Palliation, 
relief of pain, euthanasia in general and, in 
short, general management of these cases is 
most important. No doctor can spend his 
time more profitably than in prescribing 
proper treatment and care for relief of the 
suffering, miserable and helpless case of ma- 
lignancy. No people are more grateful to 
the physician than the relatives, friends and 
attendants of these unfortunates. 

The question as to the actual increase in 
the incidence of malignancies would appear 
from statistics to be a mathematical fact. 
However, credit must be given the physici- 
ans for having actually developed great im- 
provement in their diagnostic acumen along 
with more accurate knowledge of the be- 
havior of the disease and better equipment 
to aid in the discovery of hidden forms. 
Physicians are also credited with the fact 
that there are many more people today who 
survive other diseases and live to the age 
which we know is the cancer age and will, 
therefore, be more subject to cancer. The 
average age given by one large series of 
malignancies was 53.9 years. We must, 
therefore, accept the fact that we have an 
increasingly large number of cases of ma- 
lignancies and every practitioner, regard- 











436 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


less of his specialty, must anticipate that he 
is sure to see such cases and be on the alert 
for an early diagnosis. 

Mortality rates have been substantially re- 
duced, particularly in malignancies of the 
skin, breast and uterus, and early diagnosis 
is the greatest factor in this accomplishment. 

Histopathological examinations, surgical 
pathology, necropsies, research, and path- 
ology in general, have contributed much, if 
not more than any other department of 
medicine, to the present knowledge of ma- 
lignancy. My own interest in the subject is, 
admittedly, largely the result of study in 
these departments. However, in this report 
it seems apropos to give fundamental clini- 
cal facts helpful in the diagnosis, rather 
than detailed pathological findings. Eigh- 
teen years of experience and the privileg 
of having aided in some capacity in the d:- 
agnosis of a large number of malignancies 
have impressed upon me at least one part:- 
cular fact that seems worthy of emphasis, 
namely, that malignancies tend to behave in 
a more or less characteristic manner and 
knowledge of this behavior is most impor- 
tant in diagnosis. The expression, more or 
less characteristic benavior, has been used 
advisedly because although tumors, both be- 
nign and malignant, do have a character- 
istic behavior, as we will attempt to point 
out in connection with the specific instances, 
yet in hardly any instance should the term 
‘always’ be used. It is perhaps this very 
subject that has made the old adage of, 
“Never say always and never say never,” a 
favorite among pathologists. 

Great difficulty has been encountered in 
this attempt to present the subject in such 
a brief period of time and the following re- 
view is only proposed as one which will hit 
the high points, or the most characteristic 
and useable facts. Details will necessaril\ 
be omitted. 

Benign tumors offer many very interest- 
ing examples of specific behavior, but these 
will also have to be omitted, except as gen- 
eralities apply to them. 

Statistics, or probabilities based upon sta- 
tistics, which are to be given in the follow- 
ing are not given as a result of my own 
experience, but from those of authentic re- 
ports or large series of cases. References 
are attached. 

BRAIN TUMORS 

Neuroepitheliomas, or tumors arising 
strictly from brain substance, or the cells 
which go to make up brain tissue, namely, 
the glioma, spongioblastoma, astrocytoma, 
medullablastoma, oligodendroglioma, epen- 
dymoma, occur in young people, ordinarily 
from very early childhood to about 35 years 
of age and rarely occur in individuals over 
70 years of age. These tumors, although 
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malignant in their histological structure, ar 
nonencapsulated and behave malignant i 

that they invade and destroy brain tissu 

do not give metastases. This is perhaps be 

cause of the special and different type o 
lymphatic drainage in the brain. These tu- 
mors do not give bone destruction. If an 
x-ray of the skull shows destruction of bon: 

it may be concluded that if it is primary o! 
the brain it is likely a meningioma of son 

type. It has been a curious thought to m 

that meningiomas give bone destruction ani 
yet they are the least malignant and most 
curable of the tumors of the central nervous 
system. 

OCULAR TUMORS 

Glioma of the retina (neuroepithelioma, 
or retinoblastoma). Characteristic clinica! 
behavior and peculiar structure render this 
tumor one of the most striking examples of 
specific tumor process. Twenty-three pei 
cent are bilateral and ninety-four per cent 
occur under 4 years of age. The tendency) 
to sudden hemorrhage into the tumor is 
striking. It is the second commonest tumor 
of the eye, malignant melanoma being the 
commonest. It displays a remarkable and 
tragic familial tendency. Ten children out 
of sixteen in one family have been known 
to die of this tumor. 

In connection with tumors of children in 
general, there is an interesting behavior 
characteristic, well expressed by Roger Wii- 
liams, “One noteworthy feature about the 
tumors of infancy and early life is, that the 
localities whence they are prone to originate, 
are very different than those whence malig- 
nant tumors commonly arise at later periods 
ef life.” 

What about the question of heredity? So- 
called cancer families have been reported 
and are seemingly known to most of us. 
Napoleon Bonaparte, his father, his brother 
Lucien, and two of his sisters, Pauline and 
Caroline, all died of cancer of the stomach. 
A less illustrious family is that reported b) 
Broca, the family of Madame Z, which had 
sixteen people out of twenty-six die of can- 
cer of the breast, liver, or uterus. However, 
it may be said that from a practical point 
of view, in so far as diagnosis is concerned, 
the history in regards to heredity can not be 
used to any certain degree of accuracy. 

PRIMARY SULCUS TUMOR 

This tumor was described in 1932 by Pan- 
coast, who had 8 cases. It originates in the 
region of the pleura of the superior sulcus 
of the chest, extends outward by direct con- 
tiguity destroying ribs and clavicle, invad- 
ing the brachial plexus, has little tendency 
to metastasize, and forms a diffuse rather 
than nodular swelling of the lower cervical 
region. Involvement of the sympathetic 
nerves gives Horner’s syndrome. They oc- 
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cur ordinarily in young adult males. Al- 
though carcinomatous in appearance, the 
specific type of cell origin is controversial. 
it has been suggested and seems highly 
plausible that it arises from an extrapulmon- 
ary rest, perhaps in the cervical sympathe- 
tics. Two such cases have come to my at- 
tention. X-ray serves to confirm the diag- 
nosis. A snap diagnosis can be made— 
Horner’s syndrome with inequality of pu- 
pils, perspiration excessive on one side in 
comparison to the opposite, and a tumorous 
bulging in the neck. 
NEUROCYTOMA OF THE ADRENAL GLAND 

This is another malignancy arising from 
nerve cells, some say the neuron, (Bailey 
sympatheticoblastoma). It has a distinct be- 
havior in that it invariably occurs in chil- 
dren under 8 years of age, gives generalized 
subperiosteal bony metastasis leading to 
hemorrhage. Post orbital bony involvement 
causes exophthalmus or proptosis. X-ray of 
the skull is ordinarily diagnostic. Dr. Dean 
Lewis of Johns Hopkins several years ago 
looked at the film of one of these cases in 
an exhibit and pronounced the diagnosis with 
no hesitancy and said, “Nothing else gives 
such a picture in a child of that age.” 

X-ray examination is confirmatory, if not 
of itself completely diagnostic, in many types 
of malignancy, neurosarcoma, myeloma, os- 
teogenic sarcoma, chondrosarcoma, Ewing’s 
sarcoma (endothelial myeloma), and a large 
group of tumors which give metastatic le- 
sions, such as breast carcinoma, prostate 
carcinoma, thyriod carcinoma, hyperne- 
phroma, and others. 

OSTEOSARCOMA 

This tumor arises primarily from the os- 
teocyte, has a remarkably characteristic be- 
havior in that it occurs in an average age 
of 16 years, is more common in boys than 
girls. Of 13 cases which we have reported, 
all occurred at the metaphysis, 86 per cent 
at the knee, five of the upper end of the tibia, 
seven of the lower end of the femur, one the 
upper end of the fibula and two the upper 
humerus. The average period from onset 
to demonstrate metastasis was 7.6 months. 
Eight cases amputated gave demonstrable 
metastasis in an average of 4.5 months fol- 
lowing operation. They uniformly gave 
metastasis to the lungs without local recur- 
rence or lymph gland involvement. The mor- 
tality is 95 per cent regardless whether the 
leg is amputated or not. 

Since this report we have seen 15 more 
cases, the statistics of which are remarkably 
similar. 

The question of trauma has repeatedly 
been studied in connection with the cause 
of bone tumors and no definite connection 
has been proven. 
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Martland found a much higher incidence 
of osteogenic sarcoma resulting from the in- 
dustrial exposure of radio-active substances 
in connection with the luminous paint in a 
watch manufacturing establishment. 

This brings up the great question—the 
cause of cancer. Generally speaking, no 
specific cause is yet known. However, the 
following chemicals in industry have proven 
to be more or less specific factors and must 
be given consideration in connection with 
diagnosis : 

1. X-ray exposure, such as physicians and 

x-ray technicians have experienced. 

2. Cancer of the scrotum has proven to be 

common among chimney sweepers in 

England. 

3. Coal tar products are carcinogenic in 
connection with tar distillation, coal gas 
manufacturing, ete. 

1. Cancer of the bladder has occurred in 

aniline dye industry. 

Skin cancer is caused by the long con- 

tinued use of arsenic, such as Fowler’s 

solution. 
MULTIPLE MYELOMA 


A malignant tumor arising within the 
bones of the trunk, primarily the spine, giv- 
ing metastasis generally to the ribs and 
skull, with an x-ray picture much like that 
of neuroblastoma, but occurring not in young 
people, the average age being 42 years, and 
72 per cent in males. About 65 to 80 per 
cent give a characteristic form of protein in 
the urine (Bence-Jones). Death occurs as 
a result of nephritis. 

WILM’s TUMOR 
Adenomyosarcoma of the kidney 


or 


An emboynal malignancy, males and fe- 
males are equally represented, the average 
age is 3 years. The tumor is slow to give 
distant metastasis. Age is of utmost im- 
portance in connection with diagnosis of all 
tumors, such as is vividly illustrated by these 
cases. If a child, male or female, birth to 
4 years of age, has a large abdominal mass, 
the chances are 9 to 1 that it is a Wilm’s 
tumor. 

It may be said that in infancy (birth to 
10 months of age), Wilm’s tumor and ocular 
glioma are of equal frequency. In childhood 
up to the 7th or 8th year, glioma is the most 
common, but Wilm’s tumor frequently is 
found. From the 8th year to the presexual 
period of 13 or 14 years, it is unusual to find 
any type of malignant tumor. At the Me- 
morial Hospital, out of 19,129 patients, there 
were no malignant tumors during this pe- 
riod of life. In our experience, brain tu- 
mors and one case of adenocarcinoma of the 
colon have been the only exceptions. Dur- 
ing the pubital period, or from about 14 to 
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24 years, the tumors especially frequent are 
endothelial myelomas, thymomas, gliomas, 
osteogenic sarcomas and sarcomas of the 
testis. 

Maturity in the male extends to sexual 
decline, which is an indefinite terminal, and 
in the female terminates at the menopause. 
A great host of malignant tumors occur at 
this period and the early part of the suc- 
ceeding period. 

Senescence may be said to begin with the 
menopause in the female and the sexual cli- 
macteric in the male and terminates in 
death. The cancers of salient interest in this 
epoch are the basal cell epitheliomas of the 
skin, the squamous cell carcinomas of the 
skin, lip, buccal mucosa, floor of the mouth, 
and vulva, and the carcinomas of the pros- 
tate gland. 

In any discussion concerning the age oc- 
currence of malignancies, it is to be empha- 
sized that the anatomical and physiological 
age of the subject, as well as that of the par- 
ticular organ under question, is of more im- 
portance than the chronological age of the 
individual. Cancers developing in such or- 
gans as the breast, thymus, uterus and pros- 
tate, all of which undergo physiological atro- 
phy in definite periods of life, have specific 
relationships to age. 

CARCINOMA OF THE STOMACH 

This is the most frequent malignancy of 
the male, with the exception of skin cancer. 
Sixty to 70 per cent of all stomach cancers 
occur in males. Cancer of the alimentary 
tract has been reported four times as fre- 
quent in men as in women. 

One curious form described by Kruken- 
berg occurs in both ovaries and the stomach 
and the exact origin, whether ovaries or 
other portions of the gastrointestinal tract, 
has not been definitely decided. 
MELANOSARCOMA OR MELANOEPITHELIOMA 

This malignancy is known to “misbehave.” 
It is one of the most malignant, occurs at 
any age, arises from skin, retina, arachnoid, 
or any pigmented area. Metastasis may be 
delayed. Biopsy of a suspected primary le- 
sion ordinarily does not give sufficient posi- 
tive information whereby it can be predicted, 
whether it has been, is, or will be malignant. 

Much could be said of the value of biopsies 
as a means of diagnosis. It can probably 
be said that biopsy properly selected wil! 
lead to a positive and definite diagnosis, at 
least in so far as whether or not a tumorous 
lesion is malignant or benign in 95 per cent 
or more cases. Melanosarcoma is, therefore, 
mentioned because it is strikingly excep- 
tional in this respect. 

Ferguson discovered a substance called In- 
termedin (intermediate portion of the pitu- 
itary gland), which has a particular relation 
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to chromophores and is excessive in the 
blood in case of melanoma, and reports tha! 
they are using a certain type of fish, Elritza, 
which will change the color of its spots if 
the urine from a case of melanoma is in- 
jected, thereby giving a test of the blood 
which is helpful in the diagnosis of mela 
noma. This brings up the question of tests 
for malignancy. 

Serological tests, as applies to specific 
antigens, may be summarized by the report 
of the Brussels Congress, “A vast amount 
of work has been devoted to this subject and 
widely employed, but with no case with re 
sults of practical value.”’ 


MALIGNANT TUMORS OF THE SEX GLANDS 


These tumors in both the male and female, 
particularly those arising from the placenta, 
or those of a teratomatous nature from tes- 
ticles or ovaries give a positive aschheim- 
Zondek or Friedmann test in a high per cent 
of the cases. This affords one test which 
which can be used in a specific way to mak« 
a diagnosis of malignancy. 

Colloid carcinoma arises from certain mu 
cus producing cells, ordinarily from the gas- 
trointestinal tract, gives metastasis by di- 
rect extension and by transplantation to the 
peritoneal surface. Ovaries, not infrequent- 
ly, are the primary site. Fluid in the peri- 
toneal cavity develops sooner or later. The 
fluid is ordinarily lumpy, thick and of such 
character that the mere gross appearance is 
diagnostic. 

Histological examination of paracentetic 
fluids, particularly those of the peritonea 
cavity and the pleural cavities, have been 
found by us to yield positive diagnosis in 85 
per cent of the cases, if the fluid is properly 
concentrated and handles. Carcinoma of the 
lung is, unfortunately, too many times not 
suspected until fluid develops in the cavity. 
Carcinoma of the ovary gives the highest 
percentage of positive fluid examinations in 
connection with the paracentetic fluids of 
the abdomen. 

Cancer of the breast affords a single ex- 
ample in which its behavior is outstanding, 
namely, that it occurs practically altogether 
in the female, only 1 per cent in the male. 
It is extremely important because of its fre- 
quency, 30 per cent of all malignancies of 
the female occur in the breast, the average 
age is 51 years. 

Any solitary nodule in the breast at any 
age must be suspected to be cancer until 
pathological proof of some other disease is 
obtained. 

Transillumination gives positive findings 
only in hemangiomas. 

Cancer of the uterus: Welch collected 
from the literature over 131,000 cases of 
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cancer, of which 29.5 per cent were of the 
uterus. About 10 per cent of uterine cancers 
arise from the corpus and the remainder at 
about the junction of the cervical epithelium 
with thte cervical mucosa. The average of 
at least one large series was 48 years 
FUNCTIONAL TUMORS 

Tumors of the endocrine glands: Although 
most of these tumors are not malignant, it 
seems fitting to make mention of them here 
because no discussion of the diagnosis of 
malignancies or tumors would be complete 
without the mention of advances in connec- 
tion with these more or less recent discov- 
eries. A clinical picture may lead to a diag- 
nosis of tumors in such cases where the tu- 
mor itself can in no way be demonstrated. 

The masculinizing tumors are pituitary. 
1. Basophilic adenoma—usually in females. 
2. Pineal—in males only. 3. Adrenal corti- 
cal tumors and hyperplasias. 4. Ovarian 
arrhenoblastoma—hypernephroma or adre- 
nal cell tumor of the ovary. 5. Testicular 
interstitial cell—adrenal cell type. 

Feminizing tumors: 1. Adrenal cortical 
tumors and hyperplasias—in adult males 
only. 2. Ovarian granulosa cell tumor— 
and thecoma. 

Parathyroid adenoma causes a cystic dis- 
ease of bone—osteitis fibrosa cystica, giving 
a remarkably characteristic roentgenological 
and clinical picture. Spectacular cures can 
be made by parathyroidectomy. 

Hyperinsulinism may lead to a definite 
diagnosis of adenoma of the pancreas. 


SUMMARY 

Tumors tend to behave in a more or less 
characteristic manner, especially as regards 
age, sex, anatomical location, anatomical dis- 
tribution and the progress of the disease. 
Adequate knowledge of these more or less 
specific tendencies is of utmost importance 
in connection with the suspicion of the ex- 
istence and consequent diagnosis. 

Early diagnosis is the most important sin- 
gle factor in the cure of malignancies and 
diagnosis at any stage is mandatory for the 
proper treatment and satisfactory manage- 
ment of the case. 

Numerous additional examples illustrating 
interesting and practical facts about ma- 
lignancies have necessarily been omitted. 


DISCUSSION 


PAUL B. CHAMPLIN, M.D. 
ENID, OKLAHOMA 


Doctor Jeter has given you as complete a 
resume of all the different forms and loca- 
tions of cancer as it is possible to do in a 
short paper of this kind. 

There has been a great deal of pessimism 
in the past in regard to the treatment of 
malignant diseases so I want to again call 
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your attention to the statement of Doctor 
Ewing’s which Doctor Jeter quoted, that 
“Cancer is the most curable of the major 
causes of death.” This is true if all types 
of malignant diseases are included because 
great strides have been made in curing the 
malignancies of the skin, breast, uterus and 
intra-oral cancers; but the extensive cam- 
paign of public education on early signs of 
cancer have produced little result with the 
inaccessible forms of the disease, such as le- 
sions of the gastro-intestinal tract with the 
possible exception of the rectum. 

Considerable progress has been made 
regard to carinoma of the lung, its early rec- 
ognition and treatment. There is no ques- 
tion but what the incidence of carcinoma of 
the lung is increasing. Ochsner reports that 
in 1938 among 825 necropsies performed in 
the Charity Hospital in New Orleans there 
were 17 primary carcinomas of the lung and 
only 16 carcinomas of the stomach. This is 
a rather startling statement inasmuch as 
carcinoma of the stomach is supposed to be 
a rather common disease and carcinoma of 
the lung a rather rare one. If this is true 
then we have been overlooking a large num- 
ber of carcinomas of the lung which have 
been diagnosed as either a pulmonary or a 
cardiac condition. 

We are looking forward to the time when 
some universal test of malignant diseases 
will be at our disposal, and to the time when 
some definite causitive etiological factor will 
be found. So far there is no scientific data 
which leads us to hope for any early solu- 
tion of this problem. We must rely alto- 
gether on early diagnosis and early treat- 
ment so eternal vigilance is our only hope 
at the present time. 
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Tantalum has assisted surgeons to return to active lift 
many cases which in the last war would have been dis 


figured and incapacitated for life. Lost portions of th 
skull, ears, noses and other parts of the face are being 
replaced with tantalum. On veteran has a tantalum 


**belly wall.’’ Nerves which control motion in arms and 
legs are stitched with tantalum thread and protected 
while healing with tantalum cuffs. Facial paralysis is r 
lieved by small saddle-shaped pieces of tantalum and wir 
used to pull the corners of the mouth to a normal po 
sition. This stops the unpleasant drooling and facial 
distortion which go with the condition. Cleft plates also 
are being corrected. 
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A Physician Looks at Public Health Education” 


CLINTON GALLA {ER, M.D. 


SHAWNEE, OKLAHOMA 


By way of introduction may I review the 
meaning of the democratic principle and may 
1 insist that it be applied to the problems of 
health education. There are two tenets 
which characterize a democracy. The first 
is the conviction that all men will eventually 
do what is right. It implies an appeal to 
reason. Deny this and all teaching is wasted. 
For a time men may be coerced by neces- 
sity, or threats, or violence, but they at 
length begin to distinguish truth and decep- 
tion, and they voluntarily do what is right, 
because it is right, and because it is the only 
way to get along with people. A certain 
amount of faith in this concept of human 
relations is indispensable in a democracy. 

One should not fail to observe that health 
can never be safeguarded by legislation 
alone. Health education must prepare the 
way for public health legislation. To be ef- 
fective, law must represent public opinion, 
its enforcement must be in tune with ma- 
jority convictions. Obviously, good public 
health laws should proceed from the people, 
and it is the job of those interested in health 
education to teach the value of public health 
measures and to give the people an intelli- 
gent grasp of existing and anticipated health 
legislation. 

The second tenet of democracy is the rec- 
ognition of the value and the intregity of 
men as individuals, the concept that each 
man has certain rights which must be re- 
spected and preserved, even against the 
State. This idea gets very close to religion, 
any religion. It is implicit in the teaching 
of the great religious leaders, Confucious, 
Buddah, and the Christ. Some of our mis- 
ery may be due to the fact that the teach- 
ings of these great leaders have been for- 
gotten or neglected. Health education may 
be truly considered a part of a great move- 
ment which has a specific aim: the relief of 
suffering, particularly as it is related to dis- 
ease. In a broad sense, health educators are 
contributing to the concerted effort of a 
great people to make the world a better place 
in which to live. Their chief function con- 
sists in dissemination of knowledge includ- 
ing an understanding of the agencies em- 
ployed in the prevention of disease and the 
preservation of health. 


Read at the Annual State Meeting April 26, 1944, Tulsa, 
Oklahoma, 


Throughout the ages we know that people 
have spent much time at war. But in war 
and peace there has been a less obvious but 
never ending battle between man and the 
scourges of poverty, ignorance and disease. 
Their toll of human suffering and death is 
greater than that brought about by all man- 
made violence combined. In the face of the 
present World War it is imperative that the 
people have every possible protection. This 
is also a time wherein the principles of de- 
mocracy are on trial, and our way of doing 
things is being questioned by men and 
groups of men all over the world. Our way 
of living is challenged not only on the batt!e 
fields, but by many people who have hon- 
estly, though misguidedly, lost much of their 
faith in humanity and in democracy. 

We cannot directly cure the ills of pov- 
erty. That is accomplished by the produc- 
tive wealth of our people, by those who are 
productively engaged in agriculture, trans- 
portation, processing, manufacturing, and 
distributing. Therein lies the true measure 
of wealth in any nation. It must not be 
confused with the amount of money that peo- 
ple have. It is of course a trite observation 
that no wealth is possible without reasonable 
good health, and in attempting to improve 
health through education it is in our prov- 
ince to advance the common cause of men. 

The need for proper adult health educa- 
tion is based on three assumptions: (1) 
That a great many people are eager for in- 
formation about matters having to do with 
personal and public health. (2) That the 
medical and public health agencies are the 
best and most logical channels for the dis- 
semination of such information. (3) That 
if these proper agencies do not assume the'r 
iull responsibility, less worthy groups wi!!! 
usurp the field and hamper the cause through 
inadequate or false teaching. 

The interest in medicine as such, in hy- 
giene, eugenics, diet, and kindred subjecis 
is more obvious than ever before. Health 
educators should be sure they have the right 
answers, according to available knowledge. 
The public should be taught that medical 
science is not static and that principles and 
practices change with increasing knowledge. 
Established fundamentals should be taught 
and controversial questions avoided. What 
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s known should be taught with dignity and 
authority. i* this is done there will be n> 
time for controversial problems. 

Of all things, however, which will tend t» 
inite and strengthen the efforts of those wh 
re working for the improvement of healt 

conditions, it seems to me there is nothing 
which can be so beneficial as the free as- 
sembly of groups large and small. Small 
groups are better, | think, wherein the prob- 
lems are discussed openly and frankly. When 
we were in school we heard lectures by schol- 
arly men, a fine thing for youngsters, but 
bull sessions in the evening got a lot of good 
ideas across to minds that would otherwise 
have been in the dark, more or less to this 
day. Those sessions also taught us to know 
each other better and to become more friend- 
ly. 

This orderly dissemination of knowledge 
concerning the factors related to physical 
welfare, which we call Health Education, 
must be planned upon a basis of long term 
effort. It must be recognized that all edu- 
cational influences are brought about slowly, 
and often results are remote. This very time 
element predicates the deliberation which is 
necessary for orderly and proper develop- 
ment. It tends toward building a stability 
of thought and process which, in the long 
run, will be most effective. Those who are 
interested in Health Education cannot limit 
their activities to merely telling the old story 
of preventive medicine, nutrition, hygiene, 
prenatal care and venereal disease control. 
A full Public Health Education program 
must include an organized effort to bring 
about a practical application of a number 
of factors, which must include: A survey 
of need and a proper evaluation of relative 
needs of communities; a co-ordinated under- 
standing of all social and medical agencies 
and agents, a realization of their proper ab- 
ilities and spheres of usefulness, and a mu- 
tual understanding and confidence; a speci- 
fic program adapted to possibilities of ac- 
complishment, and the ideals desired; a pre- 
sentation which will tend to popularize 
Health Education through the facility of 
participation. 

Do not seek a standard pattern which is 
to be used in formulating a community or- 
ganization. Community problems and re- 
sources are never identical, but they do hold 
certain regard for basic principles which 
may apply in any community. They are as 
follows: 

1. The objectives should represent real 

and definite needs worthy of the best 

possible efforts. 

2. The program should have community 
interest and approval or it is unlikely 
to survive. 


~ 
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3. The program should include participa- 
tion by all people concerned. 

1. The plans should be developed under 
the guidance of a central representative 
planning group. 

5. The program should relate itself ac- 
ceptably to all other existing commu- 
nity program organizations and agen- 
cies, 

6. The community should have a report of 
conditions and of progress at regular 
intervals. 

The people of Oklahoma who are now 
most interested in Public Health Education 
have thus far advanced their programs 
along well considered channels. They are 
people of understanding and personal integ 
rity. Their activities have already meant 
much to the welfare of the people of this 
State. Although my acquaintance with 
Health Education as such, is somewhat lim- 
ited, | cannot help feeling a selfish pride in 
the accomplishment. 

In closing may | insist that all groups who 
are interested in Public Health Education 
must work together toward the development 
of programs, which are thoroughly under- 
stood, and which, according to mutual agree- 
ment, represent the best possible direction 
for efforts. Please assume that local physi- 
cians will be glad to co-operate with any pro- 
gram that merits their support. At times 
some of you may question this statement, 
but when and if you do, | believe sober con- 
sideration will convince you the difficulty is 
one of lack of understanding and not a will- 
ful obstruction. When purposes of Health 
Education are well defined, most differences 
of opinion merely represent poor acquaint 
ance either with the subject or with the in- 
dividuals or groups involved. 

DISCUSSION 
CHARLES W. Haycoop, M.D. 


1 am confident that we all agree that the 
so-called “rambling thoughts” of the essayist 
have been most provocative and worthwhile. 
In fact, Dr. Gallaher succeeded in “throwing 
his words and phrases together” in such a 
fine manner that it has been difficult for me 
to decide just which of his many points of 
emphasis should be discussed in my allotted 
five minutes 

To my mind Dr. Gallaher struck an im- 
portant note when he referred to the first 
tenet characteristic of democracy; namely, 
the conviction that all men will eventually 
do what is right. May we as a profession 
never lose faith in that concept. 

As we look back over the years to the pub- 
lic health movement in its early stages, all 
of us can appreciate how and why the law 
enforcement of early days has given awa) 
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to the educational approach. As Dr. Gal- 
laher stated, “‘men may be persuaded for a 
time by necessity, or threats, or violence, but 
they at length begin to distinguish truth and 
deception.” He further stated that legisla- 
tion as such does not (and may I add never 
will) safeguard the health of the people un- 
less it is the conviction of the people that 
such legislation is good, necessary and ade- 
quate. 

During the early years of public health 
the health officer was considered primarily 
a law-enforcing officer. No doubt many of 
us have had that same experience even in 
1944, indicating that this concept still lags 
in the minds of some of our people. As the 
public health program began to grow and 
health authorities realized that they could 
not depend on force, they turned to educa- 
tion. 

The necessity for motivation toward 
sounder health practices becomes apparent 
when we consider the scope and breadth of 
the public health programs of today. How 
much public favor and support would we 
maintain and secure if our programs of pre- 
vention and control of communicable dis- 
eases, nutrition, sanitation, etc., were en- 
tirely dependent on law enforcement as a 
means of administration? 

Certainly, another keynote of the forego- 
ing paper was that the medical and public 
health agencies are the logical agencies for 
the disseminataion of health information to 
the people. 

In this phase of his discussion Dr. Galla- 
her pointed to one of the primary purposes 
of health education; namely, as Dr. Hiscock 
has said, “To close the wide gap between 
scientific knowledge and the application of 
this knowledge to daily life.” 


All of us believe that preservation of 
health belongs primarily in the medical field, 
but the reality of health preservation will 
remain only a dream if the public at large 
is not awakened to its necessary and impor- 
tant role of cooperation. Therefore, in or- 
der to “bridge the gap” and to develop to- 
ward sounder personal and community 
health practices, we become dependent on 
public cooperation and understanding. 

I was particularly pleased to hear Dr. 
Gallaher suggest to us that we assume that 
local physicians will be glad to cooperate 
with any program that merits their support. 
Leaders of note in public health have con- 
sistently stressed, and wisely so, that the 
practicing physicians and dentists in any 
community are the stanchions in the battle 
for better health. We need and must have 
the active support of the medical profession 
if we are to expect that our health education 
emphasis to the public, to seek and to use 
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proven scientific knowledge, is to result in 
the application of the health knowledge 
gained. 

I hope that this brief discussion on my 
part has helped to re-emphasize a few of the 
basic considerations we should bear in mind. 

As Health Director and associate of Dr. 
Gallaher in Pottawatomie County, I wish to 
express my personal appreciation to him for 
his excellent paper. 

DISCUSSION 
A. HELEN MARTIKAINEN, M.D. 

I appreciate having this opportunity to 
discuss a few of the many aspects of health 
education, Dr. Gallaher has called to our at- 
tention so very ably this morning. 

Early in his presentation Dr. Gallaher in- 
dicated that it behooves medical, public 
health, and allied leaders to encourage the 
active participation of our citizens in public 
health education programs. Pioneers in the 
growing health education movement have 
repeatedly demonstrated that in community 
programs of health education the principle 
of “learning by doing” is a very vital force 
in promoting and sustaining citizen interest 
in health education activities. Real credit 
should be given here to the many non-official 
agencies, as for example, the tuberculosis as- 
sociations all over the country. These as- 
sociations for some years now have con- 
tinued to develop effective tools and meth- 
ods of health education, and have above aii 
consistently recognized the strength and in- 
fluence of their citizenry well armed with 
the known facts of the prevention and con- 
trol of tuberculosis. 

We recognize the fact that health educa- 
tion is an activity that permeates the whole 
health field. Docotors, dentists, staff mem- 
bers of the state and county health depart- 
ments, and allied workers have opportuni- 
ties daily in person to person contact with 
patients and families to instruct people in 
particular health matters. The spoken word, 
radio and newspaper publcity, motion pic- 
tures on health, and other educational media 
are influencing people to become more health 
conscious and health curious. 

There still exists the need for more thor- 
ough going health education in order that 
all classes of persons may be reached. Dr. 
Gallaher has outlined to us a number of prin- 
ciples basic to the development of an organ- 
ized community health education program. 
I believe if we think through again and again 
the recommendations he has made and an- 
alyze them in our own local terms we can 
visualize the deficiencies and gaps in our 
own health education endeavors. 

Surveys made by not able leaders in health 
education have disclosed that when official, 
non-official, and other community agencies 
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have carried on independent programs of 
health education, the programs have been 
guided by special interests with overempha- 
sis, duplication, and incompleteness the net 
result. A study in one urban area indicated 
that “health literature had been distributed 
to those who could not read, and those 
groups with the highest morbidity and mor- 
tality rates were not being reached.” 

May I hasten to add here that the princi- 
ples of health education as outlined by Dr. 
Gallaher are as applicable to the building of 
school health education programs as to the 
general population. 

Dictation of a preconceived plan of study 
of health administered in a super-imposed 
manner will, and rightly so, meet with in- 
difference, apathy, and ridicule. Parents, 
teachers, students, and community workers 
alike will be far more in favor of develop- 
ing any health education program if they 
are given an opportunity to have a part in 
it. As stated earlier, the principle of “learn- 
ing by doing” is growth provoking and more 
endurable than simply being a passive on- 
looker on the side lines. 

I was pleased to hear Dr. Gallaher stress 
the fact that enlisting community interest 
in the study of health problems and promot- 
ing active participation should be regarded 
in terms of a long range effort before all 
classes of people may be reached. There are 
however, a variety of intermediate steps in 
which a variety of experiences may be pro- 
vided for the general public under proper 
guidance. I would like to specify a few of 
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them: serving on planning committees, 
health councils, assisting with conduct of va- 
rious health surveys, sponsoring food han- 
dlers’ courses, mothers’ classes, sanitation 
programs, radio programs, visual aid proj- 
ects, community film and health reference 
libraries, health legislation programs, volun- 
teer assistance at clinics, summer-round up 
conferences, organizing nutrition and home 
nursing classes, interpreting various study 
programs to friends and organizations, in- 
terpreting local health problems and addi- 
tional facilities needed. These mentioned 
are only a few of the many educational ex- 
periences which adults and students alike 
may have for real satisfaction in community 
service ventures with support of authorative 
and trained leaders for guidance. 

Dr. Gallaher pointed out that there is no 
standard pattern for enlisting community 
wide participation in an organized manner. 
Whatever the nature or scope of the com- 
munity plan providing for closer coopera- 
tion, we have within our power the oppor- 
tunity to give a greater impetus to indivi- 
dual programs of health education and to 
make the total program of health study and 
concerted action the ever growing concern 
of everyone. 
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Diabetes and Pregnancy 


PAUL B. CAMERON, M.D. 


PRYOR, OKLAHOMA 


In the average general practice, the dia- 
betic patient is not accorded the attention 
that the disease deserves. There are not 
many physicians who have made any great 
effort to familiarize themselves with any but 
the superficial principles of this rather com- 
mon condition, and equally few who can cal- 
culate a diet with any facility. This is un- 
fortunate for the average diabetic, who, with 
few exceptions, observes his or her diet with 
no great care, mainly because the physician 
has not impressed the patient with the fun- 
damentals of the ailment. We are prone to 
order diets vaguely, or to hand the patient 
a sterotyped diet list. This is poor discip- 





line for the diabetic. This manner of pre- 
scribing a diet is perhaps a tolerable com- 
promise between the direction “do not eat 
any sugar,” and the elaborate instructions 
possible in the large clinics where a staff of 
dieticians is available. It takes many hours 
to impart adequate knowledge to the diabetic 
patient and at the present time very few 
doctors have those hours to spare. 

Perhaps the reason why more patients do 
not come to harm because of inadequate care 
is that most diabetic patients seen are over- 
weight, middle-aged persons whose diabetes 
is comparatively benign, and which can be 
controlled merely by restricting the total 
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food intake, by causing gradual weight re- 
duction, or by elimination of the inflamma- 
tory lesion which made them seek medical 
advice. There is likewise a feeling on the 
part of many, in which I concur to some 
extent, that hyperglycemia and glycosuria 
do not, in the absence of ketosis, bring the 
patient to harm. I know of no final word 
in this debate, which will not be settled untii 
large control groups are seen and _ studied 
for many years. 

The mild type of diabetes, however, is sel- 
dom seen in the patient of childbearing age, 
which belongs to the group we are presently 
concerned with. These are more severe 
cases, requiring strict dietary supervision, 
and in most instances, rather substantial in- 
sulin doses to keep them under partial con- 
trol. Only one in five diabetics over 50 years 
of age in a series we have studied, required 
insulin. 

How shall we advise these younger people 
when they consult us, about marriage and 
rearing a family? We must first point out that 
they have an incurable disease, one which 
will always require vigilance on their part. 
The trained diabetic will do this as a matter 
of habit, but remember again, that few dia- 
betics are well educated in their disease. The 
disease will interfere to an extent with their 
daily lives, and certainly hamper their do- 
mestic and social pursuits. There are cer- 
tain positions not open to them for gainful 
occupation. They are not insurable for the 
most part, and those who are acceptable to 
an insurance company must pay large excess 
premiums, a factor preventing adequate pro- 
tection for the dependents. Both parties 
should be equally well informed on matters 
diabetic. The families of each spouse should 
be surveyed for traces of diabetes, for if the 
non-diabetic spouse carried a diabetic ten- 
dency the mathematical probabilities of a 
diabetic offspring increases almost to a cer- 
tainty. The young couple must be aware of 
the constant need for medical attention, 
either from the private physician, or in a 
clinic devoted to that disease which can be 
found only in the large centers. Both par- 
ties, it is needless to say, should be endowed 
with a reasonable amount of intelligence. If 
all conditions satisfy the physician, he may 
give his approval to a marriage. Some pa- 
tients may abide by his decision. 


In the question of raising a family, the 
writer feels that many sides appear in this 
discussion. We shall not dwell on the so- 
ciological aspects of childless marriages or 
a large family, but confine the discussion to 
the maternal and fetal considerations. We 
shall also draw observations and conclusions, 
not from the methods possible and workable 
in the large clinics, but from the manner in 
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which the average doctor is able to conduc 
his private practice in these days. 

Not all diabetics are fertile. Many hay 
a poor general development, and exhib 
added endocrine disturbances. Some wi 
show persistent infantilism, and menstru: 
irregularities. We cannot predict, even afte 
gynecologic survey, which patient can be- 


come pregnant. Such a diagnosis is not safe 
in any patient who menstruates. I believe 


we can tell the diabetic that most of them 


will show alterations in the diabetic state 


during the last half of pregnancy, if not ear- 
lier. They will require larger insulin doses, 
and careful dietary management to offset 
the loss of tolerance usually appearing at 
this time. Although animal experimentation 
indicates that the surgically diabetic dog 
gains tolerance during gestation through the 
added fetal supply of insulin, this does not 
seem to hold true in clinical observation. 
Most of our cases have become worse in 
pregnancy. This loss of tolerance is not nec- 
essarily permanent. 

We must warn the prospective diabetic 
mother that if there is nausea of pregnancy 
in the earlier weeks of gestation, vomiting 
will derange the food intake to an annoying 
degree. She must be prepared to remain in 
the hospital for rather prolonged periods, to 
adequately control the ketosis which follows 
persistent vomiting. This appears rather 
easily even in the non-diabetic. Although 
the acidosis is controllable with intravenous 
replacements of dextrose and fluids, the dia- 
betic is much closer to the danger line of 
hepatic damage, and there may appear a loss 
of tolerance in one who can ill afford it. 

The toxemias of pregnancy appear with 
greater frequency in the diabetic. Careful 
watch must be kept for visual changes (dif- 
ficult to evaluate in the insulin-taking pati- 
ent) excessive weight gain (hence the de- 
sirability of being able to calculate a diet 
closely), edema, albuminuria and headaches. 
Hydramnios is relatively common in diabe- 
tics, presumably related to the rapid fluid 
shifts which come with changing insulin 
doses and salt intake. 

The prospective diabetic mother does not 
run a greatly increased chance of losing her 
life, over that of her non-diabetic sister. Her 
hazards lie in uncontrolled toxemias, and in 
whatever aggravation of her diabetic state 
takes place in the last few months of preg- 
nancy. Neither of these should be fatal. 

In marked contrast to the maternal mor- 
tality, that of her fetus is high. The ten- 
dency to abortion, miscarriage,, and prema- 
ture labor is great, and the number of pre- 
mature deaths, and immediate postnatal 
deaths is excessive. Far less than half of 
the diabetic pregnancies come to a success- 
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ful conclusion, with a living and healthy 


child. 

Why these babies die prematurely in utero, 
and are delivered macerated, and why they 
survive the first few days of life is subject 
to much discussion, and there seems to be 
no reason for the question. The babies which 
reach full term are large, weights of over 
ten pounds not being rare. They are not 
postmature, but are fat, flabby, with poor 
tissue tone, and few are vigorous. 


I do not believe that the severity of the 
maternal diabetic, or the excellence of her 
diabetic care has a great deal to do with the 
fetal mortality. We have seen macerated 
fetuses born of mild diabetics, and appar- 
ently well developed and healthy children 
from women who had persistent glycosuria 
during the entire pregnancy, with bouts of 
ketosis and even one, who in the seventh 
month, spent thirty hours in deep coma as- 
sociated with lobar pneumonia. Indeed, in 
our case records there are numerous exam- 
ples of stillbirth, and premature labor, with 
reports of babies who weighed much over 
the normal many years before diabetes was 
clinically discovered. We are beginning to 
view with suspicion the report of lactosuria 
in the latter monhs of pregnancy, in the be- 
lief that there is little we can state about its 
sole existence, and whether there is an ad- 
ditional factor or not controlling to its 
passage. 

The feticidal factor must not be entirely 
a diabetic one. The pituitary gland can be 
involved, inasmuch as it seems to be con- 
cerned with all glandular activity. Experi- 
mental evidence is at hand showing that ex- 
cessive production of gonadotropins is asso- 
ciated with overgrowth of animal fetuses, 
and the same has been determined with the 
human diabetic. Undeniably good results 
have been claimed by the employment of 
large doses of estrogens and progesterone in 
the latter months of the pregnancy, to nul- 
pad this excessive gonadotropic effect on the 
etus. 


Assuming that the baby is living at birth, 
there is still the hazard of the first few days 
to overcome. There is a possibility of fetal 
hypoglycemia and hyperinsulinism which 
may be fatal. Administration of weak glu- 
cose feedings is therefore desirable, and even 
pareateral glucose solutions may be used. It 
should be used routinely in these babies, un- 
til the danger zone of the first two days is 
passed. Some of the babies are born with 
radiologically enlarged hearts; some en- 
larged livers and spleens; some intracranial 
hemorrhages; some with excess nucleated 
red cells in the circulating blood, and some, 
after careful necropsies, show nothing at all 
to account for death. I do not know of any 
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thymus-caused deaths; this condition after 
all may be one of the misconceptions of medi- 
cine handed down the medical generations. 

In the management of the pregnant dia- 
betic, our duties are many. We must see that 
she does not gain much over 20 pounds, that 
her diet is calculated and changed at suitable 
intervals to insure this. No ketosis must go 
without immediate attention, no matter how 
mild. She, of course must be familiar with 
urine testing, both with Benedicts solution, 
and with an acetone test. We prefer the 
Rotheras test with ammonium sulfate-so- 
dium nitroferricyanide and ammonia, in the 
belief that it is far more sensitive than the 
ferric chloride test. She should receive no 
salicylates, as they vitiate the acetone tests. 
She is to report all abnormalities at once. 
This is not so much to protect the baby, as 
we have said previously that the degree of 
diabetic control is not the principal factor 
in the babies survival, but to protect the mo- 
ther’s tolerance. 

It would seem justifiable to administer 
large doses of stilbestrol in the latter months, 
although we have had no personal experi- 
ence with this drug. This apparently is of 
equal value with the much more expensive 
glandular preparations. 

I feel that, clinically, we can tell so little 
about the fetus and its chances of survival, 
we should make frequent observations on 
the fetal heart and activity in the last three 
weeks, and in the event of any weakening 
of either we should consider induction of la- 
bor, or Caesarian section. Low section un- 
der spinal anesthesia does not carry a high 
risk. 

It is seriously to be doubted if we can ad- 
vise the diabetic that childbearing is desir- 
able. If their desire is great enough, after 
understanding the risk to themselves in view 
of the lowered probability of having a living 
child, they may wish to proceed. The writer 
is rather pessimistic about the situation as 
it stands. There is no question that this 
pessimism would be less if the patient were 
under the care of a clinic where she could 
receive the best of expert care, but under 
the condition of ordinary practice I feel that 
we should discourage child bearing. The av- 
erage doctor finds himself burdened with 
more or less urgent cases these days, and he 
has little time to give to the more elective 
type of duties. If a diabetic comes under 
his care, already pregnant, he must do the 
best he can. I have little hesitation about 
suggesting a therapeutic abortion in a pa- 
tient whose diabetes is severe, and in whose 
ability to cooperate most fully we cannot 
place confidence. 


SUMMARY 
1. The average diabetic does not receive 
















adequate care. 

Diabetes in the woman of childbearing 

age is usually more severe. 

3. The diabetic contemplating a child must 
be unusually well informed about her 
disease. 

. There are certain hazards in the preg- 
nant diabetic, and she has greatly less- 
ened chances of bearing a living child. 
We are not optimistic about the whole 
problem, and feel that only selected 
diabetics should be permitted to have 
children. 

In certain cases, therapeutic abortion is 
definitely feasible. 


DISCUSSION 


C. J. FISHMAN, M.D., 
OKLAHOMA CITY, OKLAHOMA 
The statement by Dr. Cameron that dia- 
betes most often occurs in older years and 
in the obese type of patients is exceedingly 
pertinent. In the old days, prior to the dis- 
covery of insulin, the average life of elderly 
patients with diabetes, even without any 
treatment whatever, was fifteen years while 
those that developed under 30 years of age 
had an average life of only two to four years, 
even with excellent dietetic management. It 
behooves us, therefore, to be on the alert to 
discover diabetes in pregnant women even 
though they are not usually in the generally 
accepted diabetic ages. 

Dr. Cameron also wisely suggested pr>- 
phylaxis in avoiding marriages among known 
diabetics. This is practical genetics which 
however is not as practical among human 
beings where sentiment plays such an im- 
portant part in attraction, love, and mar- 
riage, that they can be deferred from their 
desires which are based upon sentiment ra- 
‘her than pure reason. I have tried in man) 
instances to point out the evil possibilities 
of marriage among individuals who have 
hereditary diseases but have rarely suc- 
ceeded. 

Since it is estimated that there are 100,000 
ciabetic women of childbearing age in the 
United States the problem of pregnancy int 
diabetic women becomes important. Wi'!- 
liams, at the Johns Hopkins Hospital, prior 
to the discovery of insulin, estimated that 
maternal mortality in diabetic pregnant 
women was from 25 per cent to 30 per cent. 
P. White of Boston, since the institution of 
insulin treatment, estimated the rate to be 
3.8 per cent or six times that of non-diabetic 
patients, this in patients having superior 
care; while the infant mortality is more se- 
rious continuing from 20 per cent to 40 per 
cent of all pregnancies, almost as frequent 
as before the insulin era. Glycosuria in the 
early months of pregnancy is not due to lac- 
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tose but is always a true glycosuria and must 
be confirmed by a blood sugar, which, when 
over .120 per cent, means diabetes. The 
presence of glycosuria without increased 
blood sugar indicates a reduced renal thresh 
old. Even though this is an explanation, the 
presence of sugar in the urine in a pregnant’ 
woman should not be considered lightly an 
the patient should be continuously unde 
medical and laboratory guidance. 


Acidosis which is the most serious com- 
plication, is aggravated by toxemia of preg- 
nancy so that eclampsia is more than ten 
times as frequent in diabetics as in norma! 
women and it has been repeatedly shown 
that there is an excess of placental prolan 
prior to the onset of toxemia. Another fac 
tor of importance is the nutritional defici- 
ency and it is definitely established that the 
requirement for thiamine is increased three 
to five times in normal pregnant animals and 
there is further requirement in diabetics so 
that these extra factors are to be considere i 
seriously during the presence of true dia- 
betes or glycosuria in pregnant women. 

Patients under satisfactory managemeni 
with insulin require increased doses even in 
the early months of pregnancy based upon 
the extra metabolic requirements while in 
the later months of pregnancy less insulin 
may be required for the reason that the fetus 
reduces not only its necessary amount of in- 
sulin, but produces a sufficient added amount 
which is available to the diabetic mother. 
This has been confirmed repeatedly by many 
observers. After delivery this fetal insulin 
is no longer available and the mother again 
requires her usual dosage with at times, 
larger amounts. 

During the later weeks of pregnancy lac- 
tose may be present in the urine which must 
be distinguished from glucose and if this is 
not done and insulin is increased, this would 
have no influence upon the lactosuria and 
even induce hypoglycemic reactions. 


Stillbirths and congenital defects in a dia- 
betic woman are more frequent than in nor- 
mal women and in addition to this, the ten- 
dency to the development of large children 
has always been regarded as a probability 
even though these children were known to 
have been larger by reason of flabbiness and 
edema rather than because of actual in- 
creased growth. This may be explained upon 
the nutritional deficiency of the mother 
which is expected to be controlled by the bet- 
ter understanding and feeding and the sub- 
stitutional use of vitamins particularly thia- 
mine in pregnancies. If it is suspected that 
the child is large, premature delivery or Cae- 
sarian section is indicated. Futhermore the 
increased requirement of the mother for in- 
sulin, supplied by the fetus in the later 
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months of pregnancy, seems to induce in- 
creased insulin supply in the child and im- 
mediately after birth the possibility of hy- 
perinsulinism with hypoglycemic reactions 
in the child is sometimes seen so that the 
early feeding with sugar is indicated as soon 
as possible following birth,, as was pointed 
out by Dr. Cameron in his paper. There- 
fore, the necessity for increased quantities 
of insulin should be carefully guarded be- 
cause the induction of hypoglycemia in the 
mother influences a hypoglycemic reaction 
oo the part of the fetus with a possibility of 
hypoglycemic death. 

It is obvious therefore, that in glycosuria 
during pregnancy, and certainly in a true 
diabetic, pregnancy becomes an important 
complicating factor which must be treated 
with utmost watchfulness and intelligence. 


In almost all the counties of the United States there 
are local Chapters of The National Foundation for In 
fantile Paralysis prepared to help health officers, doctors, 
nurses, hospitals and patients in every way possible. 
These Chapters stand ready to assist the entire com 
munity. Know your Chapter—ask its help if needed 
and volunteer to help your Chapter so that it will be 
able to render.the necessary services. 


The German who invented an edible paper had some 
thing. As the posse closes in, the high command can eat 
its plans for World war ITI. 





An airplane pilot reports hitting a grasshopper at an 
altitute of 10,000 feet. One can only feel the time is 
here to mow the grass. 
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Resolution 

WHEREAS, The Tulsa County Medical Society has 
sustained a great loss with the passing of Dr. Ned RK 
Smith on August 18, 1944, and 

WHEREAS, Dr. Smith contributed greatly through his 
extreme foresight and high intelligence to the progress 
of the state and community in which he lived, to the 
health and well-being of its people, and to the advance: 
ment of professional and civic interests, and 

WHEREAS, Dr. Smith served the Tulsa ¢ ounty Med 
cal Society in the capacity of officer and trustee, and 
served many other civic and professional organizations 
in similiar capacities, acting in the interests of all, 

NOW THEREFORE, BE IT RESOLVED: That tl 
Tulsa County Medical Society commemorate the passing 
of Dr. Smith through this resolution, that it pay tribut: 
to his achievements, and serve to express the heartfelt 
loss of the members in Dr. Smith’s passing. 

BE IT FURTHER RESOLVED: That this resolutix 
convey the sympathy of the Tulsa County Medical S 
ciety to Dr. Smith’s family and friends 

Approved this llth day of September, 1944 


Average consumption of pharmaceuticals of men ove 
seas is two pounds per man per month 

Pharmacists are serving in every branch of our armed 
forces. They are contributing much to the war effort 
on the home front by carrying on under discouraging 
handicaps of manpower shortages. They are helping 
the physicians carry their heavy loads under wartim: 
conditions, 

The people in every neighborhood should know thes 
facts. This Upjohn display will tell them. 














PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 





VON WEDEL CLINIC 





610 Northwest Ninth Street 


Opposite St. Anthony's Hospital 


Oklahoma City 


= 


ferret | 





INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 
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A Booth at the Oklahoma State Fair was maintained by the Oklahoma State Medical 
Association, the Oklahoma State Health Department, the American Society for the Con- 
trol of Cancer and the Oklahoma State Tuberculosis Association. The title of the Booth 
was “Doctors at War” and movies were shown on War in the South Pacific, depicting 
surgeons at work with battle casualties. Also shown were movies on Cancer and on Tu- 
berculosis. 


Thousands of pieces of literature on Cancer were distributed by the American Fed- 
eration of Women’s Clubs through the cooperation of Mrs. E. Lee Ozbirn of the Cance1 
Committee. Representatives from the Federation were on duty at all times. The Okla- 
homa State Tuberculosis Society furnished interesting and educational literature on Tu- 
berculosis which was distributed by their representative. In addition to the medical lit- 
erature, thousands of Wagner-Murray cartoons were distributed. 


The success of the Booth was apparent by the crowds which, at all times, were in at- 
tendance. Keen interest was shown in the moving pictures and the literature was well 
received. This medium presented a wonderful opportunity to educate the lay public in 
the early symptoms of cancer and tuberculosis and the necessity of consulting the phy- 
sician at the first indications. 


. 


President. 
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WASOU OF RESEARCH 


Daily, a flight surgeon with complete medical supplies and equipment lands in 










a steaming jungle . . . To give lost infantry soldiers first aid and protection 
against infection . . . To relieve malaria victims . . . To prevent amputations 


. and save lives. 
Today, the medical profession is doing a more important job than ever before. 


Through careful manufacturing and efficient distribution of reliable Warren-Teed 


products, we are constantly endeavoring to save the time of physicians and 


pharmacists all over the world. Together, we shall speed the day of Victory. 


WARREN-TEED 


Medicaments of Exacting Quality Since 1920 
THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 











Our Branch at 1920 McKinney Avenue, Dallas |, Texas, 
Is Completely Stocked and Can Serve You Promptly 








The JOURNAL Of The 


OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIAL BOARD 
L. J. MOORMAN, Oklahoma City, Editor-in-Chief 


E. EUGENE RICE, Shawnee 


MR. PAUL H. FESLER, Oklahoma 


BEN H. NICHOLSON, Oklahoma City 


City, Business Manager 


JANE FIRRELL TUCKER, Editorial Assistant 


CONTRIBUTIONS Articles accepted by this Journal for 
publication including those read at the annual meetings of 
the State Association are the sole property of this Journal 

The Editorial Department is not responsible for the opin- 
ions expressed in the original articles of contributors. 

Manuscripts may be withdrawn by authors for publication 
elsewhere only upon the approval of the Editorial Board. 


MANUSCRIPTS Manuscripts should be 
double-spaced, on white paper 8% x |! inches 
copy, not the carbon copy, should be submitted. 


typewritten, 
Ihe original 


Footnotes, bibliographies and legends for cuts should be 
typed on separate sheets in double space. Bibliography list- 
ing should follow this order: Name of author, title of 
article, name of periodical with volume, page and date of 
publication. 

Manuscripts are accepted subject to the usual editorial 
revisions and with the understanding that they have not 
been published elsewhere. 


Address all communications to THE JOURNAi OF 


NEWS Local news of interest to the medical profession 
changes of address, births, deaths and weddings will be 
gratefully received. 


ADVERTISING Advertising of articles, drugs or com 
pounds unapproved by the Council on Pharmacy of the 
A.M.A. will not be accepted. Advertising rates will be 
supplied on application. 

It is suggested that members of the State Association 
patronize our advertisers in preference to others 


SUBSCRIPTIONS Failure to receive The Journal should 
call for immediate notification. 


REPRINTS: Reprints of original articles will be supplied 
at actual cost provided request for them is attached t& 
manuscripts or made in sufficient time before publication 
Checks for reprints should be made payable to Industria! 
Printing Company, Oklahoma City. 


THE OKLAHOMA STATE MEDICAL ASSOCIATION, 


210 Plaza Court, Oklahoma City. (3) 


OFFICIAL PUBLICATION OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 
Copyrighted October, 1944 


EDITORIALS 


STATE FAIR BOOTH 

In keeping with the editorial policies of 
this Journal, the Oklahoma State Medical As- 
sociation, the Oklahoma State Tuberculosis 
Association, the State Health Department 
and the American Society for the Control of 
Cancer, conducted an educational exhibit in- 
cluding pictures on cancer and tuberculosis 
and a War Film entitled “Life Line,” show- 
ing the doctors at war, caring for casualties 
from the battle fields back to the hospitals. 
Suitable literature on cancer and tuberculosis 
and educational material on socialized medi- 
cine were distributed. Representatives from 
the above agencies were at all times present 
for the purpose of distributing the education- 
al material and giving additional informa- 
tion. 

Records show that thousands of people 
passed through this booth and manifested 
unusual interest in the exhibits, moving pic- 
tures and available literature, many return- 
ing to ask questions and express approval. 
This is a good way to counter-act the trend 
toward regimented medicine, since there is 
much truth in the adage that the American 
people are apt to be “down on what they are 
not up on.” 





We salute the participating agencies with 
the hope that they will never permit such an 
opportunity to pass without the effort to in- 
form the people concerning the evolution of 
medicine, of present methods of practice and 
the danger of regimentation. 


REGIONAL MEETING OF THE 
COLLEGE OF PHYSICIANS 

On February 23 in Oklahoma City there 
will be a Regional Meeting of the American 
College of Physicians with Oklahoma, Mis 
souri, Kansas and Nebraska participating. 
This meeting immediately follows the annual! 
Washington Birthday Meeting of the Okla- 
homa Internists. 

All of the members of the Oklahoma State 
Medical Association and all the doctors in 
military service are cordially invited to at- 
tend both meetings. No doubt, the Regional 
Meeting of the College will be of great sig- 
nificance for physicians who are holding the 
humble sectors on the home front. Please 
keep the date in mind. 








; 
) 
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LONG LIVE VIVISECTION 

Since the days of Herophilus and Erasis- 
tratus in the 2nd Century, B.C., vivisection 
periodically has made important contribut- 
tions to medical knowledge and has been in- 
strumental in the saving of untold suffering 
and death. 

The recent controversy before the Chicago 
City Council over the employment of dogs 
in experiments requiring vivisection is of mo- 
mentous interest, not only to doctors but to 
the people at large. It shows how ignorance 
and prejudice cling to society with unrelent- 
ing tenacity. 

The opposition of the anti-vivisectionists 
allegedly for humane purposes is essentially 
inhuman. Usually the opposition comes from 
women from mirrored and tiled bathrooms, 
clothed in furs and feathers and other wares 
processed from dead animals. They passion- 
ately plead for poodles versus people. If their 
husbands who provide their luxuries were to 
die of the plague, they would still have their 
poodles and pekinese and the potentiality of 
mange and fleas. 





GERIATRICS AND SPECULATIVE 
GYMNASTICS 

Increasing longevity is no mystery to phy- 
sicians. It is the realization of a planned ob- 
jective, but for some people, it is a great 
enigma. Medicine must ever strive to pro- 
vide better health in order that people may 
find increasingly greater satisfaction in self 
expression over a longer period of time. Tall- 
erand said, “Everybody wants to live long, 
but nobody wants to be old.” 

Certain politicians, while clammering for 
what they call better medical service be- 
come excited about the old age problem and 
unwittingly find themselves facing an em- 
barrassing political paradox. 

If, in the United States, the increase in 
the number of people reaching 65 years of 
age surpasses the alarming figure of two 
million in ten years, perhaps we should con- 
clude the high quality of medical service is 
already over - taxing the ingenuity of law- 
makers and administrators. 

The time of senescence, in a given individ- 
ual, is set by the germ plasma and not by 
the clock. The problem of the aging would 
not be so great if organized agencies would 
replace the fixed retirement age with a policy 
of common sense and critical judgment in 
keeping with biological facts, human gene- 
tics and constitutional potentialities. Allow- 
ing for reasonable variations, we know that 
within a period of nine months, a fertilized 
microscopic ovum will produce a full-fledged 
human being. But no one can accurately 
estimate the time between that period of 
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“mewling and puking in the nurses arms” 
and the “turning again toward childish 
treble.” Certainly we should not hasten the 
“last scene of all” by a compulsory prema- 
ture retirement from useful employment. In 
many cases a gradual transition may be pos- 
sible. Certainly the psychological strain of 
sudden idleness should be avoided when pos- 
sible. The aging individual dependent upon 
the decision of an employer or the rule of 
an organization may sufter serious mental 
strain in anticipation of the approaching 
hour when retirement is demanded. The 
judgement and experience of age should not 
be disregarded. It is remarkable how certain 
faculties, abilities and skills are retained in 
older people. 

There is another sad paradox in the estab- 
lishment of homes with expensive occupa- 
tional schemes for aging people who other- 
wise might be individually and profitably 
employed with great personal satisfaction : 

“Our nature here is not:unlike our wine 

Some sorts, when old, continue brisk and 

fine.”’ 

Old age, learning how to gradually leave off 
is no more dangerous to society than youth 
learning how to take on the duties of life. 
Regimentation is good only for prisoners of 
war and the mentally unsound. Growing old 
should not rest upon the arbitrary decision 
of a finite master, but as Amiel has said, it 
should be “the Master Work of Wisdom.” 

No matter how sad the lint and rags out 
of which a life is woven, nobody has a right 
to silence the shuttle, if hope is still alive 
with sufficient genes to finish the fabric. 
Without personal liberty we would be “no 
better than parsnips.” Please let us grow 
frosty with frugality and, God willing, hoary 
with honor. 


CULTURE AND MEDICAL 
SUPERIORITY 

In the light of our editorial policy con- 
cerning the desirability of a broad scholastic 
foundation for the study of medicine and 
the continuance of the cultural graces in the 
practice of medicine, the following from 
Ralph Waldo Emerson’s letters should be 
read with interest. It appears that his eru- 
dite, cantankerous Aunt Mary developed a 
“severe erysipelas.” After being upbraided 
for his visit and his concern, Emerson writes 
his wife: 

“We found Aunt Mary much better. Her 
disorder which on Friday night was such 
that Dr. Spofford believed she could not live 
until morning suddenly changed its character 
and she has rapidly mended. She says her 
head from the eyes upward is one lump of di- 
sease and she sits covered with burdock 
bandages down to the mouth, but so much of 
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her face as is seen looks very well. . . . Dr. 
S. she says is as well pleased with his work 
as if he had built up an old wall, but she 
shall know better than ever to employ such 
a doctor again. She had dismissed her first 
physician because she wished to die in the 
presence of a superior and intelligent man, 
but that Dr. S. should have the assurance t 
cure her, was unlooked for.” 





MEDICINE AND MANPOWER 


Approximately one-third of the doctors 
in the United States have volunteered for 
service in the Armed Forces. In spite of 
this great strain upon civilian medical serv- 
ices, the physicians left behind, regardless 
of age and physical fitness, have worked 
day and night in an effort to hold every 
sector on the home front. There have been 
no complaints about the increased working 
hours, no thought of strikes; only sponta- 
neous individual effort to meet obvious 
needs, with no watching of clocks, no punch- 
ing of time cards, no swinging of doors to 
mark the end of a day’s work. The task 
must be done in order that the War may 
be won. Thus the physician sets the pat- 
tern of good citizenship through the prompt 
performance of patriotic duty unhampered 
by selfish motives. 

In spite of the fact that we have given 
the best in our profession for medical serv- 
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ice at the front and in military hospitals, 
it is significant that medical manpower has 
been sufficiently extended through volun- 
tary effort to hold the health level, the mor- 
bidity and mortality rates remain virtually 
where they stood before Pearl Harbor. In 
spite of false accusations coming out of 
Washington over a period of ten years, phy- 
sicians without demanding redress, with- 
out thought of extra pay for overtime 01 
double pay for holidays, have held the line 
on the home front from the most humble 
sector up to the busy marts of war indus- 
try. Men belonging to labor unions who 
move only when the order comes from thei 
leaders and racketeers cannot voluntaril) 
extend the coverage of manpower. The) 
are robbed of the fluidity and flexibility of 
life by a despicable form of slavery. 





It is well to bear in mind that dried brewers yeast 
weight for weight, is the richest food source of tl 
Vitamin B Complex. For example, as little as one ley 
teaspoonful (2.5 gm.) Mead’s Brewers Yeast Pow 
der supplies; 45 per cent of the average adult daily thi: 
mine allowance, 8 per cent of the average adult dail 
riboflavin allowance, 10 per cent of the average adult 
daily niacin allowance. 

This is in addition to the other factors that occ 
naturally in yeast such as pyrodozin, pantothenic acid, 
ete. 

Send for tested wartime recipes, the flavors of whi 
are not affected by the inclusion of Mead’s Brewers 
Yeast Powder. Mead Johnson & Company, Evansville, 
Ind., U. S. A. 





‘ NATHANIEL G. ALCOCK, M.D., Urology, State Uni- 
versity of lowa College of Medicine. 

O. THERON CLAGETT, M.D., Surgery, Mayo Founda- 
tion. 

CHARLES C. DENNIE, M. D., Dermatology, University 
of Kansas School of Medicine. 

LAWRENCE P. ENGEL, M.D., Surgery, University of 
Kansas School of Medicine. 

‘ GEORGE P. GUIBOR, M.D., Ophthalmology, Children’s 
Memorial Hospital, Chicago, Illinois. 

TINSLEY R. HARRISON, M.D., Medicine, Dean, South- 
western Medical College of the Southwestern Medical 

‘ Foundation. 

HAROLD O. JONES, M.D., Gynecology, Northwestern 
University Medical School. 

RALPH A. KINSELLA, M.D., Medicine, St. Louis Uni- 
versity School of Medicine. 


GENERAL ASSEMBLIES 
POSTGRADUATE COURSES 


For further information, address Secretary, 


Announcing the Fourteenth Annual Conference of the 
Oklahoma City Clinical Society 


October 23, 24, 25, 26, 1944 


DISTINGUISHED GUEST SPEAKERS 


Herman Louis Kretschmer, M.D., President, American Medical Association 
Chicago, Illinois. 


ROUND TABLE LUNCHEONS 
SMOKER 


Registration fee of $10.00 includes ALL the above features. 
512 Medical Arts Building, Oklahoma City. 


PLILELELELELOLOSOLOLOD LS 


HUGH McCULLOCH, M.D. Pediatrics, Washington Uni- 
versity School of Medicine. 

RALPH H. MAJOR, M.D., Medicine, University of Kan- 
sas School of Medicine. 

WILLIAM F. MENGERT, M.D., Obstetrics, Southwestern Q 
Medical College of the Southwestern Medical Foun- 
dation. 

ALAN R. MORITZ, M.D., Pathology, Harvard Medical 
School. 

HENRY H. RITTER, M.D., Surgery, New York Post- 
graduate Medical School and Hospital. 

GEORGE E. SHAMBAUGH, M.D., Otolaryngology, Uni- 
versity of Illinois College of Medicine. 

JAMES S. SPEED, M.D., Orthopedic Surgery, Univer- 
sity of Tennessee College of Medicine. 

BRUCE K. WISEMAN, M.D., Medicine, Ohio State Uni- 


versity College of Medicine. 


DINNER MEETINGS 
COMMERCIAL EXHIBITS 
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TO MAINTAIN THE SUPPLY 
OF PENICILLIN HERE... 





TO INCREASE THE SUPPLY 
OF PENICILLIN HERE... 








PENICILLIN Schenley 


HE TASK of penicillin production cannot be considered complete until there is sufficient 

to meet not only the widest needs of military medicine, but those of civilian practice 
as well. 

Toward this end, the Schenley research staff—with a background of long experience in 
the study of mold and fermentation processes—early devoted itself to the project of develop- 
ing a large-scale method of penicillin production. 


A procedure was established that led to our being designated one of the 21 firms to 
produce this valuable weapon of modern medical science. 


Today — thanks to the tireless devotion of science and industry —this problem of mass 
production is being solved, and penicillin is fast becoming a standard pharmaceutical agent 
on all of the world’s warring fronts. And, as the supply increases, 
it will become more and more familiar in civilian practice. 





SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N. Y¥. C. 
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ASSOCIATION ACTIVITIES 








KANSAS MEDICAL LEADER 
SPEAKS AT TULSA 


Dr. Frank L. Feierabend, Kansas City medical leader, 


was guest speaker at the October 9 meeting of the Tulsa 
County Medical Society. Dr. Feierabend spoke on the 
subject ** Medical Service Plans and the Doctor’s Re 
sponsibility.’’ 

Slides from the National Physician’s Committee rela 
tive to Prepaid Medical Plans were presented by Mi 
Paul Fesler, Executive Secretary of the Oklahoma State 
Medical Association. 


FIRST AWARD OF MARCUS PERRY 
SCHOLARSHIP MADE 

Dr. John C, Perry, Tulsa, established the Marcus Perry 
Medic Scholarship to perpetuate the memory of his 
father, a pioneer Tulsa physician. The $250.00 Scholar 
ship is awarded on the basis of past scholastic recoris, 
medical aptitude, character and financial need. 

The award for the 1944-45 year was given to Clyde 
Goodnight, senior student at the University of Tulsa 
Announcement of the awarding of the scholarship was 





nade by Professor H. D. Chase, chairman of the pre 
medic Committee. 


PREPAID MEDICAL PLAN 
COMMITTEE MEETS 

On Sunday, October 8, a meeting of the Prepaid Med 
cal Plan Committee was held at the Skirvin Hotel 
Oklahoma City. Final recommendations for an indemnit 
plan were adopted to be presented to the Council ar 
the House of De leg rates at the meeting on October 2 
NATIONAL TUBERCULOSIS ASSOCIA- 
TION EXECUTIVE COMMITTEE MEETS 

On October 16, a meeting of the Executive Committs 
of the National Tuberculosis Association was held 
New York City. Dr. Lewis J. Moorman, Oklahoma City 
President of the Tuberculosis Association, attended the 
meeting. Dr. Moorman will go from the meeting in N¢ 
York to New Jersey where, on October 17, the 40th ar 
niversary of the New Jersey State Tuberculosis As 
sociation will be celebrated. 
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EXECUTIVE SECRETARY ATTENDS 
CLEVELAND MEETING 
Mr. Paul Fesler, Executive Secretary, attended a 
meeting of the Planning Committee of the American Hos 
pital Association in Cleveland on October 2. He also 
sat in with the Blue Cross and Medical Care Planning 


mee o 
neetings. 


PRESIDENT AND EXECUTIVE SEC- 
RETARY ATTEND GARFIELD 
COUNTY MEETING 
Dr. C. R. Rountree, President and Mr. Paul Fesler, 
Executive Secretary, attended the meeting of the Gar 
field County Medical Society in Enid on September 2s. 
Over thirty members were present and showed considera 
ile interest im the slides furnished by the National 

Physician ’s Committee on Prepaid Medical Plans. 


TIMELY MESSAGE GIVEN BY DR. 
KRETSCHMER ON RADIO 
The following message was delivered by Dr. Il. L. 
Kretschmer, President of the American Medical Associa 
tion, on the radio program, ** The Doctor Fights * which 
Is sponsored Dy Schenley Laboratories, Lune, 


‘*It is not a novel experience for American doctors 
to participate in war. The American Medical Associa 
tion was organized in 1847 in the midst of war with 
Mexico. Since that time American doctors have taken 
part in the Civil War, the war with Spain, the boxe: 


Kebellion and World War I 


**Doctors serve voluntarily, you know—whether with 
the armed forces or on the home front. There is that 
within a man which leads him, yet impels him to enter 
this profession... and, having entereu, to serve where 


ever and whenever his services are needed, 


‘I would pay my respect tonight especially to the 
older practitioners of medicine. Ail of them are doimy 
more than double duty. Many who had retired from 
active practice re entered the practice ot medicine 
Thousands of the older doctors who had retired gave 
up their leisure and are working harder than ever be 
tore, 


‘*Despite the large number of doctors in the armed 
forces the people et this country have hever enjoyed 
better heatlhh than now. The death rate is the lowest 
in our history except for a slight, not serious rise, last 
year. There have been no major epidemics like the in 
tluenza of the last War. 


‘*The venereal diseases are almost completely con 
trolled; and it is likely that the combined use of the 
sulronamige drugs, ot penicillin, of heat, and of new 
technics, may eliminate venereal diseases entirely within 
a few generations. Tuberculosis has now reached an 
all time iow. Wurimg the past year more than three 
nullion babies were born in the United States with 
the lowest maternal and infant death rates in our his 
tory— and this in the midst of the War. 


‘Notwithstanding many exaggerated reports the fact 
is that the nutrition of our people is excellent. There 
are isolated areas where nutrition needs improving but 
we know how to control these conditions and we need 
only to apply the knowledge we have. People must be 
taught how to eat proper foods, 


‘*Far too many people take vitamins without first 
getting professional guidance as to which—if any 
vitamins they need. As a result of the wonderful achieve 
ments of medicine in reducing mortality, more people 
are reaching an advanced age where they are subject 
to degenerative diseases. Today nine per cent of our 
population are over 65 years of age, The new advances 
of medicine are going to increase that percentage and 
the care of the aged may well be one of the largest 
medical problems of the post war period.’’ 
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HYSICIANS of the South have an 

urgent call to St. Louis for the annual 
meeting of the Southern Med‘cal Association, 
Monday, Tuesday, Wednesday and Thurs- 
day, November 13-16 — a great wartime 
meeting. Medical meetings are essential, as 
essential in wartimes as in peace, even more 
so. Physicians, civilian and military, need 
medical meetings. At the St. Louis meeting, 
a streamlined essential wartime meeting, 
every phase of medicine and surgery will be 
covered in the general clinical sessions, the 
twenty sections, the four conjoint meetings, 
and the scientific and technical exhibits— 
the last word in modern, practical, scientific 
medicine and surgery. Addresses and papers 
will be given by distinguished physicians not 
only from the South but from other parts 
of the United States. Everything under one 
roof, the Municipal Auditorium. 


EGARDLESS of what any physician 
may be interested in, regardless of how 
general or how limited his interest, there will 
be at St. Louis a program to challenge that 
interest and make it worth-while for him to 
attend, 


LL MEMBERS of State and County 
medical societies in the South are cor- 
dially invited to attend. And all members 
of state and county medical societies in the 
South should be and can be members of the 
Southern Medical Association. The annual 
dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians 
of the South, one that each should have on 
his reading table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM 3, ALABAMA 
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WAR FILM SHOWN AT WOODS COUNTY 
MEDICAL SOCIETY MEETING 


At a meeting of the Woods County Medical Society on 
Tuesday, September 26, the feature of the evening was 
the colored film shown by Dr. J. H. Humphrey of the 
Mooreland hospital. Dr. Humphry is a former medical 
missionary to China and the films dipicted **China Be 
fore and After the Japanese Invasion.’’ 


WHO CAN MATCH RECORD OF 
DR. D. W. GRIFFIN ?* 


Near the town of Lenoir, N. C., a group of farm boys 
attending a country school were playing ball, among them 
a lad named David Griffin. As his brother threw the ball 
it struck a playmate who fell in an epileptic fit. 
Thoroughly alarmed, the boys believed their comrade was 
about to die. That was the beginning of a mental illness 
which became so acute that the sick boy’s mother con 
fined him in a log room some distance from her house. 
With other lads in the neighborhood David Griftin visited 
the log room, peering through cracks in the walls at 
their former playmate, chained in one corner. 

**More than anything else, 1 believe, seeing that boy 
led to my study of mental illness.’’ says Doctor D. W. 
Griffin, superintendent of the Central State Hospital at 
Norman who tomorrow completes $5 years of service to 
the people of Oklahoma. 

Only 6 months after having been graduated from the 
medical college of North Carolina’s State University, 
Doctor Griftin came to Norman. Had he possessed the 
price of a ticket back home he would have left im 
mediately, so shocked was he by what he found. But 
how could he leave when his wordly goods consisted of 
$5.00, one suit of clothes, one pair of shoes, one suit 
case and two shirts. 

The hospital, privately owned, had been an old school 
building, and it had been run for profit. It housed 260 
patients who slept on straw mattresses. The windows 
had no sereens. To keep patients quiet, attendants gave 
them opiates and whisky. Realizing that if he undertook 
drastic reforms speedily he would incur the hostility of 
older men running the place, Doctor Griffin employed 
diplomacy to effect changes gradually. 

It was in 1915 that Governor Robert L. Williams 
decided that the State should purchase the hospital. The 
price asked was $250,000.00 The governor continued 
bargaining with the owners until they agreed to accept 
$100,00.00. Then one morning he called Doctor Griffin, 
asking his to come to Oklahoma City. 

**T’ve bought vour hospital and I made a pretty good 
horse-trade. Now I want you to stay there and manag 
it.’ There he has remained, the faithful, hard-working, 
highly-efticient, kindly doctor, striving to maintain not 
only a hospital, but a home for his patients. No problem 
baffles him. When he no longer could hire men to mow 
the grounds he bought sheep and gave patients the job of 
shepherding them. Food-producting gardens are worked 
by patients who find healing in contact with the good 
earth, air and sunshine—they also work in kitchens, 
storerooms, and other places. Although he has not made 
money for the institution he managed to save a sum 
that, supplemented by a grant from the federal govern 
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ment, he used in building a beautiful chapel where 1 
ligious services and moving picture shows are held. 
What other administrator of a state institution h: 
carried on through 45 years—Doctor Griffin has bee 
under every governor since Governor Cassius M. Barn 
of territorial days and every governor has trusted hi 
So have the people of Oklahoma. Here is a man wl 
knows his job thoroughly, a man of the highest integrity 
‘*The people of Oklahoma have been good to me,’’ say 
Doctor Griffin. In any event, this is certain; Doct 
Griftin has been good to them. 
Edith Johnson Daily Oklahoman. October 6, 1944 


POSTGRADUATE COURSES 
HELD BY AMERICAN CO 
OF PHYSICIANS 

Courses on Cardiology, General Medicine, Inter 
Medicine and Allergy have been held by the Ameri 
College of Physicians during the month of October. St 
to be lield are Courses on Internal Medicine and Speci 
Medicine. These courses have been arranged throug 
the generous cooperation of the directors and the in 
stitutions at which the courses will be given. The A: 
visory Committee on Postgraduate Courses will plan ai 
other course during the winter and spring of 1945. 

The courses are organized especially for Fellows a 
Associates of the Colleges but where facilities are avail: 
ble, they will be open to non-members with adequa 
preliminary training preference to be given to no 
members in the following order: (1) candidates fi 
membership (2) medical officers in the armed forces 
(3) physicians preparing for examinations by the 
certifying boards (4) other non-members having adequat 
background for advanced work. By direetion of tl 
Board of Regents registrations from non-members 
the College may not be accepted more than three weeks 
in advance of the opening of any course. 

Course No. 5 (October 23—November 4) in Specia 
Phases of Internal Medicine offers an unusual oppor 
tunity for physicians to familiarize themselves with r 
cent developments in various fields of Internal Medicine 
Among other outstanding physicians, Dr. Henry I 
Turner, Oklahoma City, will speak on Endocrinology 
October 31, November 1 and November 3. The meeting 
place will be at Thorne Hall, Northwestern Universit) 
in Chicago. 

Course No. 6 (December 4—December 15) in Spe: 
Medicine allots for approximately one-half day to t 
consideration of each of several special fields of med 
cine. It offers a short but detailed resume in thes 
several different specialties, and gives an opportunity 
to study under a selected faculty. The meeting place is 
the Philadelphia General Hospital of Philadelphia. 


Continue To 


BUY BONDS! 
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treatments, when indicated. 


218 N. W. 7th St.—Okla. City, Okla. 


THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 


Telephones: 2-6944 and 3-6071 
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Tasty Dishes for Welcome Meal-Time Come from Polyelinic’s Kitchen 


| THIS COOK CATERS TO 
RETURNING APPETITES 


A surprising number of patients rate a hospital according to its 
cuisine. Certainly the importance of nourishing, appetizing food 


cannot be minimized in the convalescent stage. 


Meal time has come to be something looked forward to with pleas- 
ure by Polyclinic patients. They expect attractive trays of well- 
cooked food. Dietitians supervise menus and meal-planning and 
skillful women cooks prepare nourishing, wholesome dishes in 
Polyclinic’s spotless kitchen. A cool, cheery dining room, with a 


pleasing eastern exposure is maintained for nurses. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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Inu Memoriam 


Roy E. Baze. 


M.D. 


1910-1944 


Captain Roy Baze, Chickasha, was killed in action 


in France on August 24, 1944. Captain Baze par 
ticipated in the invasion of Southern France, where 
he parachuted into oecupied country. 

Having served with the medical corps for thre: 


Baze 
southern 


the 
France, 


vears, served 


Captain 
to 


in African campaig) 


fore He attended high 


school in Blanchard, was graduated from Wentwort! 
military academy, Lexington, Missouri, Oklahoma 


City University and the University of Oklahoma 


School of Medicine, graduating with the Class of 
1936. Before entering the armed forces he practiced 
in Chickasha with his uncle, Dr. W. J. Baz 

The following letter was received by Mrs. Baz 
just two days before the telegram that Captain Baze 
had been killed in action. The letter shows the won 
dertul work being carried on. 

‘*Many things have happened since my last letter 

The stars were bright but no moon and I had 

bundles of food, medical supplies and yas mask dis 
tributed about the body requiring two men to hel; 
me into the plane. We are soon over water and 
lights show the correet way. An aircraft carrier witl 
lights outlining it and a plane taking off fron 
were beautiful from above. Soon the fighters yn 
tecting us could = be seen They looked = like black 
beetles with lights their tails. The ships | 
looked like a swarm of water bugs. Late es t 
order to stand up and hook up. Then It is : 
very beautiful scene the wind perfectly iln We 
go through a layer of clouds then we « see tl 
ground beneath us. With my load I am wondering 
how hard I am going to hit. Fortunately I hit i 
1 vineyard on a very soft spot of ground—a very 
easv landin Soon discover that there are no Ge 
mans in the exact vicinity. The French are 
to keep us so the Aid Station is put up in a F 

ne It is beginning to get davlight and the planes 
roar overhead. Noon and I have had very litt! s 
ess Then a French ambulance comes savy ey there 
are several wounded in the hospital. We go to th 





hospital and operate with the help of a French su 
geon. Cannot praise too highly the help that they 
is at the hospital. By 5 p.m. we were evacuating t 
wounded by Americar mbulances. Lot . . 
nd am tired at bedtime, my first sleep in “4 “ 
‘*The following orning gather my equipment t 
gether and move to a hotel Some of the men are get 
ting a German truck with trailer body sha . 
we can have p le surgery. A good night’s sle 
except an occasional snipe! shoot ng s here 
the tow? The next orning the men have the t 


fe and 


running. Go to the square to see the leader 
French underground in this itv, who he 
so very much, receive the Silver Star from ar 
ean General. Got in the truck and drove 20 
the other part of our group We get ou 
equipped with equipment from a German | 
Have lights inside the trailer so we work at 
We have plasma, plaster, ether and surgical 
ments, so we expect to lo quite well 
Captain Baze is survived by his parents, | 
and one son, Frank Skirvin Baze. His wi 
live at LaBelle, Missouri with Mrs. Baze’s 


In fitting tribute to a fine physician and 


ful person, the following editorial appeared 
Chickasha Express of September 21 
‘*‘War is not a respector of persons. It 
down the bravest and best. Of the Son of Mar 
said, ** He saved others, himself he could not 
In the case of Chickasha’s I) Roy Baze, 
literally true 
\s a me the army medical corps, 


wounds of our 





ul 1 
Ameri 
miles te 
r truck 
lospital 
nights 


I 


is 


mmstru 


lis wit 


sol 


parents 


wonder 


in the 


strikes 
1 it Was 
save 


it Was 


( aptan 


fighting boys 


North Afric lv. His last letter told a graphi 
story f | down safely. in Franee, wit! 
his surgical Next came the shocking news 
} J nT eust 24 
We haven't hie cust t that many | 
‘ e home from the war will owe their lives t 
Yr. Baze He did not die i i Making the s 
] me sacrifices he ay to ~ untry and to lu 
itv the highest serv f which any man Is capa 
! I'he influence flow ne Tt his unfinished life 
forever It isn’t how we live but 
‘Modest, genial R B ! heart of pr 
r Still quite a ng ! hen he came t 
( kasl to practice his profession, he soon had 
host of friends. Blessed with civie spirit, it wasm’t 
ve he beeame i useful ember f the cor 
t While | was city physician, the hour was 
\ te late r the mght t stormy to keep hu 
going to the d of the needy 1 distressed 
His te was enth and the elements 
So mixed in him that Nature might stand 
And say to the rld, This was a man.’ 
\ me rial service was held Ok ma City, the 
( Captain Baze’s | ts Mr 1 Mrs. G, 1 
I Sunday Oct er * 




















Mother has the satisfaction of knowing that making 
‘Dexin’ formulas for her baby helps to assure sound 
habits of eating, sleeping and elimination. 

The baby regularly takes his full quota of palat- 
able ‘Dexin’ feedings. They are not excessively sweet, 
and do not dull the appetite. Adding bland foods to 
the diet is more easily accomplished. 

A well-fed “Dexin’ baby is not awakened by unsatis- 
fied hunger. ‘Dexin’ helps eliminate disturbances that 
might interrupt sleep. Its high dextrin content (1) re- 
duces intestinal fermentation and the tendency to colic, 
diarrhea and constipation, (2) promotes the formation of 
soft, flocculent, easily digested curds. ‘Dexin’ Reg. Us. Pat. of 





i val Literature on request 
BURROUGHS WELLCOME & CO, “s*”’ 













a 


‘Dexin’ does make a difference 


COMPOSITION 


Dextrins . . « « « 75% Mineral Ash . 0.25% 
Maltose ... . 24% Moisture . . 0.75% 
Available carbohydrate99°%% 115 calories perounce 


6 level packed tabdiespoonfuls equal 1 ounce 


‘DEXIN’ 


HIGH DEXTRIN CARBOHYDRATE 


9-11 E. 41st St., New York 17, N. Y. 
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For the usual concen- 
tration (5000 Oxford 
Units per cc.) inject 20 
cc. of physiologic salt 
solution into the vial in 
the usual aseptic pro- 
cedure. 


‘mat 
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NICILLIN-C.S: 
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Invert the vial and syr- 
inge (with needle in 
vial), and withdraw 
the amount of penicil- 
lin solution required 
for the first injection. 


COMBINATION PACKAGE” 


CONTAINS ONE VIAL tacn oF 
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Store vial with remain- 
der of solution in re- 
frigerator. Solution is 
ready for subsequent 
injections during the 
next 24 hours. 
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For administration in the physician’s office 
or in the patient’s home, Penicillin-C.S.C. 
will be available in a convenient combina- 
tion package, as soon as the drug is released 
for unrestricted use in civilian practice. ‘This 
combination package provides two rubber- 
stoppered, serum-type vials. One vial con- 
tains enough physiologic salt solution to 
permit the withdrawal of 20 cubic centi- 
meters. The other vial contains 100,000 
Oxford Units of penicillin sodium or peni- 
cillin calcium* respectively. 

The physiologic salt solution is sterile and 
free from fever-producing pyrogens. Peni- 
cillin-C.S.C.—whether the sodium salt or 
the calcium salt —is bacteriologically and 
biologically assayed to be of stated potency, 
sterile, and free from all toxic substances, 
including pyrogens, as attested by the con- 


trol number on the package. 


When 20 cc. of the physiologic salt solu- 


tion is withdrawn from its vial, and injected 
into the penicillin-containing vial under 
the usual aseptic precautions, the resultant 
solution presents a concentration of 5000 
Oxford Units per cubic centimeter. The 
solution is then ready for injection, does 
not require resterilization. 

After the desired amount of the solution 
for the first injection has been withdrawn, 
the vial containing the remainder of the 
solution should be stored in the refrigerator. 
It is ready for the next injection—the de- 
sired amount then merely has to be with- 
drawn under proper sterile technic. 

When released for unrestricted marketing, 
Penicillin-C.S.C. will be stocked throughout 
the United States by a large number of se- 
lected wholesalers. Any pharmacist thus will 
be able to fill professional orders promptly. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 





17 East 42nd Street 


*Penicillin calcium, equal to penicillin sodium in 
therapeutic efficacy and nontoxicity, inrecent inves- 
tigations has been shown to be less hygroscopi 
than the sodium salt, and somewhat more stable. 
th forms of the d shou!d be stored in the re- 
frigerator, at a temperature not over 50° F. (10° C. 









A page of the “Penicillin-C.S.C. Therapeutic 
Reference Table,” showing recommended dos- 
ages and modes of administration; a copy is 


yours for the asking. 


Corporation 





New York 17, N.Y. 
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Ethel Colena MeKerracher Peck! 
- Emma Bode Orman Keot 
Medical School Notes Margaret Lillian Phillips Norm: 
Mary Jane Kennedy Shackelford Henryett 
Peggy Jo Wilson Oklahoma Cit 
Martha Agnes Zaleski Har 
Commencement Exercises for the School of Medicine 
and the School of Nursing were held at 8:00 P.M.,, 
Friday, September 15, in the auditorium of Oklahoma Dr. Rebert H. Bayley has recently been appoint 
City University. Dr, Chauncey D, Leake, Dean and Ex Professor of Clinical Medicine and Vice Chairmar 
ecutive Vice-President of the University of Texas Medi the Department of Medicin ’. Bayley ved t 
eal Branch, and Principal Administrator of Hospitals, Degree of Doctor of Medicine fre I rv | ersit 
Galveston, Texas, delivered the Commencement Address 1931. For the past several vears he is served as A 
Dr. G. L. Cross, President of the University of Okia sociate Professor of Medici t the Lous St 
homa, conferred the Degree of Doctor of Medicine on 52 University School Medi 
men and four women Cwenty-three nurses receive 
the Diploma of Graduate Nurs 
Thirty young men were commissioned First Lieutenant Dr. Florene C. Kelly assumed the duties Assist 
Medical Corps, Army of the United States; Nine wer Professor of Bacteriology on Septet Ine 
commissioned Lieutenant jz Medical Corps, | Ss holds the Ph. D. degree from the | versit Cl ¥ 
Naval Reserve for Inactive Duty and nine tor Active and has been on the faculty Simn = ( ege 
Duty ; several years, serving the capacity of Assistant P 
Jack William Strode, son of Mr. V. C. Strode, Paw fessor of Biology. She is a member the Society 
nee, served as Class Marshall of the medies. Miss Mar American Bacteriologists and the Massa setts P 
Klaine Blakely, daughter of Mrs. Amy Blackely, Still Health Association 
water served as Class Marshall of the Nurses. These 
students ranked highest scholastically in then respective 
classes Miss Mary Leidgh has recently been employed as A 
GRADUATE NURSES sistant Administrative Dietitian at the hospitals. Mis 
Geraldine Grimmett—President Leidigh received the Bachelor of Science Degree f 
; rexas Technilogical College, Lubbock, and the Maste 
Peggy Jo Wilson—Vice-President Degree from the University of Texas. She has had 
Margaret Sue lHamburger—Seeretary-Treasurer tensive experience in dietetics work. 
Norean Eleanor Anne Anderson Carnegie, Oklahoma 
Eloise Virginia Bake1 Hobart 
Suzanne Sanders Bilger Oklahoma City Dr, H. A. Shoemaker, Assistant Dean, and Mr. Jos 
Marie Elaine Blakely Stillwater Smay, Director of the School of Architecture at th 
Ruby Ivalee Blakelv — Stillwater University, recently made a trip to inspect the Universit 
Jessie Winifred Bynum Hulbert of Lowa and the University of Colorado College of Me 
Lorraine Louise Coble Combs Seminole cine and Hospitals for the purpose of obtaining ideas 
Grace Ledbetter Cutler Oklahoma City to be used in planning a building program for tl 
Geraldine Lou Grimmett Pauls Valley School of Medicine and the University Oklahor 
Margaret Sue Hamburger Weatherford Hospitals. 
Rosemary Antoinette Piering Hardy Duluth, Minn. 
Margaret Ellen Harman Elmore City 
Virginia Charlene Hester Oklahoma City Miss Adeline Anne Johnson took up her duties 
Ethel Estelle Smith Horner Oklahoma City Research Assistant and Technician in the Departn 
Merilee Margaret Jennings Kinta if Pathology on September 1. Miss Johnson has s 
Jennie Evalyn Lewis Liberal, Kar as Technician in the Departments of Bacteriology 
Georgie Lorraine Price MeCormick Lone Wolt Pathology of the University of Chicago. 
DOCTORS OF MEDICINE 
NAME INTERNSHIP LOCATION 
Clifford Ward Allen, Jr. U. S. Naval Hospital 
Alex Barno Jersey City Medical Center Jersey City, N. J 
*Elmer Stanley Berger University Hospital Oklahoma City 
Dorothy Frances Blackert City-County Hospital Ft. Worth, Texas , 
“George Randolph Booth St. Francis Hospital Wichita, Kansas 
Maurice Phillip Capehart University Hospital Oklahoma City 
*Francis Patrick Cawley Jersey City Medical Center Jersey City, N. J 
John Hatchett Clymer University Hospital Oklahoma ( ity 
Leon Doyle Combs St. Paul’s Hospital Dallas, Texas 
Betty Louise Conrad City of Detroit Receiving Hospital Detroit, Mich. 
*Evan Leonard Copeland Wesley Hospital Oklahoma City 
*Robert Wendell Dixon University of Michigan Hospital Ann Harbor, Mich | 
Julia Steele Eley University Hospital Oklahoma City 
*Frederick Roscoe Ford Grant Hospital Chicago, Ll, \ 
*Virgil Ray Forester King County Hospital Brooklyn, New York 
*David Jackson Geigerman St. Mary’s Hospital Cineinnati, Ohio 
*Carl Holmes Guild, Jr. University Hospital Oklahoma City 
**George Henry Guthrey U. 8. Naval Hospital 
*James Barnett Hampton Good Samaritan Hospital Portland, Oregon 
**Samuel Isaac Hardy U. 8S. Naval Hospital 
Minnie Marie Henson Lutheran -Hospital Cleveland, Ohiv 
*James Fitton Hohl State of Wisconsin General Hospital Madison, Wisconsin 
*Francis Willis Hollingsworth Good Samaritan Hospital Portland, Oregon 
**Robert Ray Johnson U. 8. Naval Hospital 
' Sidney Kaplan Queens General Hospital Long Island, New York 
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It used to be thought that rickets is prevalent only 
in the first two years of life. This was when the 
roentgenological and clinical manifestations were 
accepted as the criteria for diagnosis. Recent studies 
suggest that perhaps as the result of this impression, 
as much as 40% of rickets has gone untreated.’ 
Microscopic examination of the long bones of 
children between the ages of 2 and 14 who died 
from various causes showed a startlingly high per- 
centage of cases of rickets in older children. The 
highest incidence was found during the third year 
(57%). This suggests the need of continuing vitamin 
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D supplementation beyond infancy. Evidently, as 


long as growth persists, and at least through the 
fourteenth year, administration of vitamin D should 
be made routine; because even in children who 
appear healthy, histologic bone studies show that 
disturbances in calcium-phosphate metabolism are 
fairly common. 

Whether the vitamin supplements prescribed are 
for infants or for older children, Upjohn prepara- 
tions may be given routinely with the assurance of 
dependable potency in pleasant, easy-to-take dos- 


age forms. 


1. Follis, R. H.; Jackson, D.; Eliot, M. M., and Park, E. Au Am. Jrl. Dis. Child. 66:1 (July) 1943. Note: A 
reprint of this paper Is being mailed to all physicians. Additional copies are available upon request 
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**Harry McGee 
*Willard Lyal MeGraw 
*Floyd Fuller McSpadden 
"Robert Jesse Morgan 
*John Wildey Morrison 
*Marshall Opper 
*William Nathan Oxley 
*Roy Gibson Parrish 
**James Coldren Peters 
Robert Theodore Pfundt 
Theodore Robert Pfundt 
*John Phipps 
Pamela Richardson Prentice 
**James Hugh Rollins 
*Art Henry Rutledge 
*Ben Allen Rutledge 
Joseph Salamy 
*Herbert Victor Louis Sapper, Jr. 
*Paul Olden Shackelford 
*Richard Floyd Shriner, .J1 
*Robert David Shuttee 
*Ralph Simon 
James Ronald Smith 
*William Thomas Snoddy 
*Jack William Strode 
William Van Voorhis Thompson 
‘Adolph Nathaniel Vammen 
Glen Franklin Wade 
*Phillip Cook Waters 
Jay Deane Wilson 
Millington Oswald Young 





Medical Corps, Army of the United States. 

**Candidates for Commissions of Lieutenant (jg), THREE GOOD CASTLE STERILIZERS FOR SALE 
Medical Corps, U. S. Naval Reserve for Active One 16 in. Chromium plated sterilizer, good as mn 
Duty. $35.00 (cost about $60.00); one old but serviceable 

Candidates for Commissions of Lieutenant (jg), in. Chromium plated sterilizer, $15.00; one 8 in. syring 


Medical Corps, U. 8S. Naval Reserve 


Duty. 





be OCTOFOLLIN TABLETS. 


- Potencies of 


05, 1.0, 2.0, 5.0 mg. 
Bote of 50,10 and 100 
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Candidates for Commissions of First Lieutenant, 
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U. S. Naval Hospital 

Wesley Hospital Oklahoma City 
Grace Hospital Detroit, Mich. 
St. Paul’s Hospital Dallas, Texas 
St. Anthony Hospital Oklahoma City 
Mount Sinai Hospital Chicago, Ll. 
Ohio State University Hospital Columbus, Ohio 
Jaltimore City Hospital Baltimore, Md. 
U. S. Naval Hospital 


Evangelical Deaconess Hospital Detroit, Mich 
Hurley Hospital Flint, Mich. 
Wesley Hospital Oklahoma City 


Baltimore City Hospital Baltimore, Md. 

U. S. Naval Hospital 

U. S. Naval Hospital 

Gorgas Hospital Panama Canal Zon 
Methodist Hospital Dallas, Texas 
Colorado General Hospital Denver, Colorado 
U. S. Naval Hospital 

University Hospital 

Indiana University Medical Cente 
St. Paul’s Hospital 

University Hospital 


Oklahoma City 
Indianapolis, Ind 
Dallas, Texas 
Oklahoma City 


St. Josephs Hospital St. Paul, Minn. 
Los Angeles County Hospital Los Angeles, Cal. 


University Hospitals, State U. of Lowa Iowa City, Iowa 
University Hospital Oklahoma City 

St. Anthony Hospital Oklahoma City 
California Hospital Los Angeles, Cal. 
St. Vincent’s Hospital Jacksonville, Florida 
Cleveland Clinic Foundation Hospital Cleveland, Ohio 
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sterilizer, good as new, $20.00. Dr. A. C. Hirsehfiel 
407 Medical Arts Bldg., Oklahoma City 2, Okla. 
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Schieffelin Brand of Benzestrol 


2, 4-di p-hydroxypheny! -3-ethy! hexane 





OCTOFOLLIN is effective in relieving menopause symptoms, 
senile vaginitis and may be used in the treatment of infantile 
gonorrheal vaginitis, in suppression of lactation and in ovarian 
hypofunction of estrogenic origin. 


OCTOFOLLIN is available in tablet form for oral administration 
and in solution for parenteral use. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


20 COOPER SQUARE + NEW YORK 3, N. Y. 


"Reg. U. S. Pat. Off. The trademark OCTOFOLLIN identifies the Schieffelin Brand of Benzestrol 
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“Hypo” PHOBIA 


@ A single injection daily of ‘Wellcome’ Globin 
Insulin with Zine will control most moderately 
severe and many severe cases of diabetes. Thus it 
helps diminish the “hypo” phobia which so often 
dominates the mental attitude of patients who have 
been receiving several injections daily. 
‘Wellcome’ Globin Insulin with Zinc helps turn 
problem diabetics into better adjusted and more 
cooperative patients. ‘Wellcome’ Globin Insulin 
with Zinc is timed to the patient’s needs. One injec- 


Literature on request 


tion provides a rapid onset of action in the morn- 
ing and sustained daytime effect with the safety of 
diminishing activity during the night. 

‘Wellcome’ Globin Insulin with Zinc is a clear 
solution and, in its freedom from allergenic re- 
actions, is comparable to regular insulin. This new 
advance in insulin therapy was developed in the 
Wellcome Research Laboratories, Tuckahoe, New 
York. U.S. Patent No. 2,161,198. Available in vials 


of 10 cc., 80 units in 1 cc. “Wellcome’ Trademark Registered 
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Medicine At War 











DOCTOR SHORTAGE PAYS OFF 


In the past, when great battles were fought, loss of 
life was multiplied tenfold because of lack of prompt and 
adequate medical care for the wounded. But in the 
present war the story has been different. Even yet the 
full account of the achievements of medicine on **D 
Day’’ has not been impressed upon the country. 

One correspondent reports that within 45 minutes 
after the first troops landed on the shores of France, 
a medical unit was on the beachhead picking up cas 
ualties, while in the background a landing cratt had 
been converted into an operating theater. 

During the first day, twenty-two major operations 
were performed by this single unit. From dawn on ** D 
Day’* until four o’clock in the afternoon, the unit re 
mained on the beach. Blood plasma had been landed and 
transfusions made from mobile equipment. 

Fifty thousand American doctors are in the armed 
forces. Everyone of them is a trained expert at thé 
business of saving lives. At least those civilians who 
have had to linger in crowded waiting rooms to secure 
the attention ot the over-worked doctors on the home 
front, can see the reason for the inconvenience thrust 
upon them.—Chickasha Star 9-21-44. 





Army Death Rate from Diseases Now at All-Time Low 


The disease death rate among American soldiers of 
World War IIL is the lowest ever recorded for the U.S. 
Army and only one twentieth as high as that of World 
War I, thanks to an effective program of military pre 
ventive medicine, Brig. Gen. James 8S. Simmons, chiet 
Preventive Medicine Service, U. S. Army, reported in a 
nationwide broadeast Tuesday, August 29. 

General Simmons, speaking as guest of Schenley Lab 
oratories, pointed out that there have been no great 
epidemics among American soldiers in this war despite 
the fact that they have been exposed to every known 
disease under difficult field conditions. ‘‘U. 8. troops,’’ 
he said, ‘‘have experienced every kind of weather and 
climate and have lived among primitive peoples of the 
tropical world. In spite of all these handicaps, the 
sick rate has been comparatively low and the diseases 
mild.’ 

The smashing through Axis defenses in France, Eng 
land and the islands of the Pacific was credited by th 
speaker to the fact that ‘*GI Joe is one of the healthest 
soldiers in the world,’’ 

‘*This is not just a matter of luck,’’ General Simmons 
added. Owing to the effective program of military pre 
ventive medicine developed by the Surgeon General and 
carried out by the Medical Department of the Army, 
thousands of medical officers trained in disease preven 
tion follow the soldier and guard his welfare from the 
moment of his induction until his return to civilian life, 
he pointed out. 

Due to the vaccination of soldiers, he explained, small 
pox, the typhoid and paratyphoid fevers, tetanus, yellow 
fever, plague, cholera and typhus ‘‘have been of no im 
portance.’’ Some meningities, pneumonia and mild in 
fluenza have occurred, General Simmons stated, but the 
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‘Malaria, our No 


For merly 


death rates have been insignificant, 
hazard overseas, has been controlled at home. 
it caused much illness in certain tropical theaters | 

practically no deaths, and the disease has now been mu 
reduced even in such regions,’’ the medical officer dis 


closed. 


‘The Army’s program of preventive medicine has pai 
enormous dividends by conserving our military ma 
power,’’ he concluded. ‘‘ Undoubtedly, it will also « 
tribute richly to the future welfare of our country 





Medical Officers Needed 


The Civil Service Commission has announced a Ww 
examination for Rotating Internship and Psychiat: 
Resident positions at St. Elizabeths Hospital, the Feder: 
Institution for the treatment of mental disorders 
Washington, D.C. The positions pay $2,433 a year, in 
cluding overtime pay. 

The Internship consists of 9 months of rotating servic 
including medicine surgery, pediatrics (affiliation), o 
stetrics (affiliation), and as conditions permit, psychiat 
and laboratory. Applicants must be third or fourth 
year students in an approved medical school. 


Psychiatric Resident positions consist of 9 months 
psychiatry. Applicants must have successfully complete: 
their fourth year of study in a medical school and the 
must have the degree of B. M. or M.D. In addition the 
must have completed an accredited rotating internship o 
at least 9 months or be serving such internship at th 
time of making application. Persons who attain elig 
bility but who are still serving their internship ma 
have their names submitted for appointment but the 
cannot enter on duty until they have completed the 
internship. 


There are no age limits for this examination and 
written test will be given. Applications will be accepte: 
until the needs of the service have been met. Applicatio 
forms may be secured at first and second class post of 
fices, from the Commission’s regional offices, or direct 
from the U. 8S. Civil Service Commission, Washingt: 
25, D.C, 


Appointments to Federal positions are made in a 
cordance with War Manpower Commission policies a 
employment stabilization programs 
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Tn antimalacial ceseacch we are seeking 
the drug which will be not only more satisfactory than pres- 
ent synthetics, but will be superior to quinine also. In the 
laboratories of Parke, Davis & Company, and on research 
grants, new chemical compounds are being synthesized, 
studied for toxicity, and tested for effectiveness against 


malaria parasites. We are looking for a non-toxic, rapidly 








acting drug that will be an effective prophylactic and a 





permanent cure for this disease. 





PARKE, DAVIS & COMPANY We DETROIT 32, MICHIGAN 
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*« FIGHTIN TALK * 




















The following have been ordered to active duty: LT. 
ARMON M. MEIS, Enid; LT. HOMER VINCENT AR 
CHER, Oklahoma City; LT. DICK HOWARD P. HUFF, 
Norman; LT. JOSEPH PRICE BELL, Welch; LT. 
EDWIN CHARLES TURNER, Oklahoma City; LT. 
JACK BURGESS TOLBERT, Oklahoma City; LT. 
COMDR. LUVERN HAYS, Tulsa; LT. COMDR. H. B. 
JENKINS, Stillwater; LT. PAUL MACRORY, Bethany. 


LT. COLONEL WARREN J. BARKER, Ponca City, 
has recently been promoted from Major. He was former 
ly connected with the Ponca City Clinic. For the past 
two years, Lt. Col. Barker has been overseas, serving 
in England, Africa, Sicily and in Italy. Suffering 
shrapnel wounds during the battle of Tunisia, he is the 
recipient of the Purple Heart. Lt. Col. Barker is now 
in command of a medical battalion. 


CAPTAIN WILLIAM A, LOY, Norman, has recently 
been promoted from First Lieutenant. 


State Doctor Captures Nazi Hospital 
and Staff Singlehanded 

CAPTAIN JOHN Y. BATTENFIELD, Oklahoma 
City, certainly wins honors by the spectacular capture 
of a Nazi Hospital and Staff. Singlehanded and un 
armed, Captain Battenfield effected the capture of sev 
eral Nazi doctors, hospital attendants, equipment, ve 
hicles and weapons. The following letter was received 
by MAJOR JOHN McDONALD, Ada, who is in the 
Surgeon General’s office in Washington: 

‘*T jumped in Southern France on D Day after a 
rather nervous but uneventful trip. I was very heavily 
loaded and fractured my left 6th rib when I landed in 
a vineyard but I was so excited that I didn’t even know 
it was fractured until the next day. I was extremely 
busy for several hours taking care of just what you'd 
expect. I was not in any serious danger until later 
when I went ahead to treat some seriously wounded 
French civilians and I was trapped in a courtyard by 
German mortar fire. You must have been making som¢ 
good luck medicine because I didn’t get a scratch. Later 
I got lost and went into a German occupied town but 
again was not fired on. Later I went back to the same 
town looking for a place for wounded and walked up to 
a German hospital. You can imagine my surprise when 
I saw all the German soldiers carrying weapons in 
eluding the doctors and a German sniper on the roof. I 
didn’t know anything else to do except advance because 
I thought I’d get shot in the back if I turned around. 
The Germans must have seen the look on my face be 
cause they held their hands up and surrendeerd the en 
tire hospital including all their vehicles and weapons 
to me. It was really a joke because I didn’t have a 
weapon or any support. The German doctor in charge 
took me to another part of town and surrendered another 
hospital which was also empty. The Germans were still 
rather arrogant even though they surrendered and I had 
quite a bit of difficulty forcing them to feed me.’’ 


The following letter from CAPTAIN C. A. BISHOP, 
Picher, written from somewhere in New Guinea, was sent 
to the Executive Office by Dr. M. A. Connell: 

‘* After several years of silence perhaps I should write 
a note of greeting. I haven’t forgotten those ancient 
days before I joined the ranks of Uncle Sam’s armed 
forces. However, that belongs as much to a distant past 
as my high school days. 

**For a long time now I have lived an army life. 
For a good part of that time I have lived in the field 
where there are no cities or civilization. I have 
lived ‘this time in jungles among mosquitoes and coconut 
palms. Atobrine is a delicious dessert which we have 


after breakfast. Coconut trees are beautiful in the 
moonlight—with bombs coming down, searchlights an 
ack ack fire— Bogies’ falling in flames, ete. 

‘*T have enjoyed a Cook’s Tour of the South an 
Southwest Pacific and frankiy can’t see any reason fo 
fighting over these damn islands. I have seen a fey 
beautiful spots but beauty alone isn’t enough. Hav 
you ever tried eating dehydrated and canned foods with 
out fresh fruits or vegetables for periods of months? 
Try it and you'll understand what I mean. 

**We’ve been away from home so long now that w 
would feel lost if we were to return. It would be like 
going to a strange country and meeting strange peopl 
Civilians are a rare sight. I believe we would star 
at real modern homes and buildings, good highways 
civilian ears, etc. I have almost forgotten all of that. 

‘*I’'m still a captain, battalion surgeon, in a search 
light battalion. I hope that within another year or tw 
L’ll be able to return and begin all over again. 


LT. (jg) E. EVANS CHAMBERS, Enid, has receive: 
the following citation of merit from Admiral C. W. 
Nimitz: 

‘*The Commander in Chief, United States Pacifi 
Fleet, takes pleasure in Commending Lt. (jg) Evande: 
Evans Chambers, United States Naval Reserve, fo 
service as set forth in the following Citation: 

‘*For meritorious service in the line of his profession 
as Assisting Surgeon to the Senior Medical Officer o1 
board a U. 8. Navy transport during the invasion ot 
Saipan Island 15-16 June, 1944. By his devotion t 
duty, untiring energy and professional skill, operating 
for over seventy-two hours without rest, he was instru 
mental in bringing relief to many of the wounded and 
undoubtedly saved the lives of many who would othe: 
wise have perished. His conduct was at all times 
keeping with the highest traditions of the naval servicé 

C. W. Nimitz, 
Admiral, U. 8. Navy.’’ 


CAPTAIN J. M. TAYLOR, Oklahoma City, has 
new baby daughter, Nancy Virginia. Papa is serving 
with an evacuation hospital in the Southwest Pacifi 
Mrs. Taylor and young Nancy make their home i 
Oklahoma City. 


CAPTAIN JAMES J. GABLE, graduate Class of 
*42, is serving in France. The following is taken fron 
his letter to the Executive Office. 

‘*I landed in France 8 June and we have been going 
after it since that time. My outfit is one of the best 
and I’ve had some exciting times. As you’ve read, that 
hedgerow fighting the first couple of months was rough 
as the proverbial cob, but now the going is much easie: 
So far I’ve had one swim, no baths, changed clothes 
twice; had a handful of hot meals but mostly cold K 
rations, lots of ‘Jerry’ souvenirs, French wine, flowers 
and kisses and probably adrenal insufficiency. I’m read) 
to come home to Mama and our two babies.’ 


LT. COLONEL JOE C, RUDE, graduate Class of 
writes from the European Theater of War that, after 
leaving Army X-Ray Technical School and after 25 
months of service, he is overseas where they are trying 
to make a consultant out of him. He states that he 
would much prefer to stay in the practice of radiology 
than be a glorified personnel man who travels about 


and no one wishes to see. 


CAPTAIN LAL DUNCAN THRELKELD, Oklahoma 
City, is quite pleased about his new daughter, Margaret 
Ann. Captain Threlkeld is serving in France while Mama 
and Margaret Ann wait in Oklahoma City. 
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The coil spring in the rim of the “"RAMSES”* Dia- 
phragm is flexible in all planes, permitting adjustment to 
muscular action. 


The spring used has sufficient tension to insure close contact 
with the vaginal walls during use. 


The spring is covered with soft rubber tubing which serves to 
protect the patient againstjundue spring pressure. Also pro- 
vides a wide unindented area of contact. 





“RAMSES” Flexible Cushioned Diaphragms are supplied in 
sizes ranging from 50 to 95 millimeters. They are available 
through any recognized pharmacy. Only the “RAMSES” 
Diaphragm has the patented flexible cushioned rim. 





*The word Ramses” is the registered trademark of Julius Schmid, Inc. 
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Established 1883 
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. ha After a long absence in the Southwest Pacitie, COMD! 
Hubbar CLIFFORD ¢ FULTON, Oklahoma City, return 
Chinese his home. After his leave he will then report 
, nes at the naval air station in Corpus Christi, Texas. 
the Fulton is the son of Dr. J. S. Fulton, Atoka 


LT. PHIL DEVANNEY, Savre, is now serv 
chief surgeon ef the Third Marine Division Hospita 


Guam. Lt. Devannev entered the service two ars 
LP and has served on Guadaleanal, Bougainvill ia 
Pas for the past vear and a halt In an intery 
Marine corps correspondent, Lt. Devanney  remar 
‘It’s unhealthy to boast but so far haven't at 
at this hospital—we realize good deal of that is 
. ut we're thankful for it and hope it continues 


: MAJOR FRED G. DORWART, Musk is 


one me quite an ay d flower collector whil yy 
“ verseas stretch in the Aleutians. To most | 
\leutians are a vast frozen waste, but to M 
‘ Wart it is a wealth of odd flowers that have 
roa eatalouged. The Alaskan University is interested 
I collection of 78 species which Major Dorwart is 
eas lected in his spare time. He says that the la t 
has never before bee nhabited but has e¢ ! 
, liveable. The major is taking photos of the areas 
ely which the various flowers are found for informat 
d when the pressed flowers are catalouged 


thee MAJOR O. H. COWART, Bristow, is stationed s 


> where n Fra e and has writte that his t M 
Kdmond Cowart is also stationed at the same ist 
we that he has not vet been able to meet 


Oklahoma Doctor Visits Romanian King Recently 
we CAPTAIN JULIUS T. LEVINE, formerly ot 


Staff of the McAlester Clinic, was received recent it 
mania by King Mihai and Queen Mother Helen who sa 


‘When I heard there were American doctors in the pal: 
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Creamalin promptly reduces stom- 
ach hyperacidity by adsorption. 
The effect is persistent. It does not 
provoke a secondary rise in hydro- 
chloric acid, such as is common after 
alkalies, nor does it disturb the 
acid-base balance of blood plasma. 
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grounds, I told them to lock the gates and not let them 
get away before 1 had seen them.’ 

Captain Levine and another flight surgeon assigned 
to the 15th Air Force went to Romania to care for 
wounded American Air Force members. They were called 
to the palace for consultation on the illness of the father 
of the king’s private secretary. They wore regular work 
day clothes, the associated press reported. 


MAJOR H. A. ZAMPETTI, Drumright, is stationed 
with a bombardment group in England. He is serving 
as flight surgeon. 


MAJOR JESS D. HERRMANN, Oklahoma City, 
formerly associated with Dr. Harry Wilkins, has been 
awarded the Bronze Star for meritorious service. Major 
Herrmann is a member of the 2lst Evacuation Hos 
pital. The Star was awarded after Major Herrmann 
performed successfully a delicate and tiring brain oper 
ation on a soldier only six days after he was operated 
for appendicitis. 

The following interesting excerpt is from a letter r 
ceived from MAJOR HERVEY A. FOERSTER, Okla 
home City, now serving in England: 

‘I had occasion to visit a hospital recently and rar 
into MAJOR HARRY FORD, Oklahoma City, who is 
Chief of E. E. N. & T. and CAPTAIN JIMMY CURRY 
va, Oklahoma. Ford is keeping plenty busy, 





of Sapu 


‘} 
also Jim Curry with his big smile and wonderful perso 
ality is certainly cheering up the soldiers who have | 


arms, legs and faces. I saw one soldier who had lost 
his entire nose, mouth and chin but he was still abk 
to smoke by sucking on a cigarette with his hand clasp: 

against what used to be his face. LI saw several painfully 
writing out ‘Dear Mother’ with their left hand—sine« 
their right one was missing. IL saw extensive burns ai 

lots of graft work beautifully done. This war may b« 
nearly over but there still is lots of reconstructive surgery 
to be done and I am afraid does will be kept in longer.’’ 


CAPTAIN RICHARD ROYS, Class of °39, company 
commander of a Medical unit on an island north of 
New Guinea, has been decorated with the Bronze Star 
for bravery in caring for the wounded under fire. Cap 
tain Roys already held the Silver Star, awarded for 
bravery in action in New Guinea last year. 


MAJOR LLOYD W. TAYLOR, Class of °41, has bee 
awarded the Legion of Merit by Major General James 
L. Frink, commanding general of the U. 8S. Army 
Services of Supply in the Southwest Pacific. The honor 
was bestowed upon Major Taylor for his work in lat: 
1942 and early 1943 as supply officer of a Medical unit 
serving combat troops in New Guinea. Suffering fron 
illness and fatigue, Major Taylor obtained badly needed 
medical supplies for American and Australian hospitals 
other than his own, in addition to doing his regular 
work caring for wounded men. He is now assigned to 
the Office of Chief Surgeon of the Southwest Pacifi 
area, helping in the evacuation of patients from battl 
zones to Australia and the United States. 


Johnson & Johnson Research Foundation 
Makes Announcement 

Tantalum plates, foil, screws and wire to repair broken 
bones, nerves and skulls will shortly be available to 
civilian surgeons through a recent allocation of the War 
Production Board, according to an announcement made 
by Dr. Gustav 8. Mathey, President of the Johnson & 
Johnson Research Foundation, New Brunswick, New 
Jersey. 

The Johnson & Johnson Research Foundation is 
non-profit organization, founded in 1940 to endow re 
search in universities and hospitals and to disseminate 
summaries of findings to members of the medical pro 
fession. Dr. Mathey states that by an agreement between 
the Ethicon Suture Laboratories, Johnson & Johnson sub 
sidiary, and the Fansteel Metallurgical Corporation of 
North Chicago, the availability of tantalum for civilian 
surgeons is assured at an early date. 
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in hypochromic or secondary anemias. It 
has been demonstrated conclusively that cop 
per is essential to catalyze the assimilatic 
and/or utilization of iron in hemoglobin ger 
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WHEN INCREASED METABOLISM 


Gucreases Vuilutionale Weeds 


During periods of acute febrile disease, dietary 
adjustment must be made to satisfy the change in 
nutritional demands. Protein requirements are 
increased 50 to 100 per cent, caloric expenditure 
is raised because of increased heat production, 
and vitamin needs, especially those of the water- 
soluble groups, are greater. Only by fully meet- 
ing these altered requirements can recovery be 
hastened; can convalescence be shortened, and 
the usual state of lethargy reduced in severity. 

Designed to supplement the diet during periods 


of increased metabolic activity, Ovaltine in milk 
is a powerful weapon in preventing nutritional in- 
sufficiency during these periods. The abundantly 
supplied nutrients of this palatable food drink are 
quickly assimilated and metabolized. Its delicious 
taste makes it appealing even to the seriously ill 
patient who usually presents a feeding problem. 
Because its curd tension is considerably lower than 
that of milk alone, it leaves the stomach promptly, 
rarely produces nausea or anorexia, and presents 
no undue digestive burden for the patient. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO I, ILLINOIS 


Dry 

Ovaltine 
PROTEIN. 3 i: 6.0 Gm. 
CARBOHYDRATE :;  30.0Gm. 
We aeccved 2.8 Gm. 
CALCIUM. ... 25 Gm. 
PHOSPHORUS. . . 25 Gm. 
Mc cccces 10.5 mg. 


Three daily servings (1% oz.) of Ovaltine provide: 


Ovaltine Dry Ovaltine 
with milk* Ovaltine with milk* 
31.2 Gm. VITAMINA.... 15001.U. 2953 1.U. 
62.43 Gm. VITAMIND.... 405 1.U. 480 1.U. 
29.34 Gm. THIAMINE .... 9 mg. 1.296 mg. 
1.104 Gm. RIBOFLAVIN ... 25 mg. 1.278 mg. 
903 Gm. NIACIN ..... 3.0 mg. 5.0 mg. 
11.94 mg. GOPPER wn cee 5 mg. 5 mg 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 
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BOOK REVIEWS 








MINOR SURGERY. Edited by Humphrey Rolleston 
and Alan Moncrieff, Philosophical Library, New York.. 
1944. Price $5.00. 

Eighteen British writers contribute to this volume 
of eighteen chapters. The chapters on hand infections 
and on childhood anaesthetia and analgesia are perhaps 
the most practical. 

The arrangement is peculiar in that Amputations of 
the Cervix and Excisions of Bartholin’s gland are in 
cluded in Minor Surgery and in the Chapter on Genito 
Urinary Disease. The Chapter on Gynecology adheres 
much more closely to minor proceuures, Orthopedic 
conditions of minor significance are well and compretely 
discussed. 

Chapters on Minor wounds, mouth, nose and throat, 
ear, eye, ganglia, benign tumors and cysts, skin iniee 
tions, rectum, hernia, varicose veins, ulcers and phlebitis 
are included.—L, J. Starry, M.D. 


PULLEN’S MEDICAL DIAGNOSIS. Twenty-seven 
authors. Edited by Roscoe L. Pullen, A.B., M.1)., In 
structor in Medicine, Tulane University of Louisiana 
School of Medicine; Assistant Clinical Director, Chari 
ty Hospital of Louisiana at New Orleans. SUS 
illustrations on 584 figures, 45 in colors. bublished 
by W. B. Saunders. 1106 pages. Price $10.00. 

This publication is quite a pretentious tome, with 
the collaborators all young men of distinction in various 
schools, both north and south. They represent surgery, 
orthopedy, pediatrics, pathology, obstetrics, gynecology, 
ophthalmology, otolaryngology, physiology, neurology, 
psychiatry, cardiology, ete. It especially stresses tue 
matter of history taking, which gives us an imsight into 
human frailties, ‘‘but this art is acquired only by ex 
perience and establishes a baseline from which further 
diagnostic and therapeutic procedures may be initiated.’’ 
It is a bedside medical diagnosis aimed at making (rarus 
avis) clinicians, It has but little laboratory measure 
and only a few x-ray illustrations. 

It’s physical diagnosis and electrocardiography are 
especially well handled in clear and understancabie 
chapters, The use of the five senses is especially urged 
in estimating this. Normal conditions are expanded so 
as to be able to interpret the aberrations there,rom 
Sydenham says to observe. Hence this necessity Tor un 
derstanding the anatomy, physiology and pathology, a 
manifested in various diseased conditions. It seeks to 
find out why the patient seeks the physician, and whethe: 
the ailment has a somatic or functional background 
when he feels he has a just cause for his complait 
The anatomy and physiology may find the changes 
which ultimately cause the pathological conditions lb 
for the irreversibl status to therapeutic measures | 
attained, and how much the symptoms are medified by 
psychie background. 

Neurology and neuropsychiatric diagnosis are wel 
handled in several chapters, and numerous illustration 
so as to illuminate the study of these conditions. Th 
endocrine survey (covered by 50 odd pages) gives 
lucid picture of this new phase of medicine. Periphera 
vascular diseases, that new branch of cardiology, | 
given its place in the scheme of diagnosis. 

This handy reference book should be for the medica 
students, active practictioners or one who has grow 
rusty during these strenuous years, when he is not abl 
to study and do post-graduate work.—Lea A. Riley, M.D 


New Upjohn Display Features Pharmacy in the War 

Pharmacists are performing herculean tasks in the 
armed services of our country and in civilian business. 
To pay tribute to these men, The Upjohn Company is 
featuring ‘*Pharmacy in the War’’ in their new in 
stitutional window display. 
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With the thrust of a needle, 
at the dictates of your judg- 
ment, you can help to steady 
the flickering fires of woman's 
middle life . . . to check their 
erratic flaring . . . to make 
them glow more steadily. 

At your discretion, disturb- 
ing menopausal symptoms 
may be abated—struggling 
patients helped to find stabil- 
ity—by the judicious admin- 
istration of solution of estro- 
genic substances. 

Solution of Estrogenic Sub- 
stances, Smith-Dorsey. has 
won the confidence of many 
physicians in the performance 
of this delicate task. Coming 
from the capably staffed 
Smith-Dorsey laboratories— 
equipped to the most modern 
specifications, geared to the 
output of a strictly standard- 
ized medicinal—it deserves 
their confidence—and yours 

It can help to steady those 


“erratic fires”... 
SOLUTION OF 


Estrogense 
Oucbstasece 
SM!74-DORSEY 


Supplied in 1 cc. ampuls and 10 
ampul vials representing potencies 
5,000, 10,000 and 20,000 units per « 


THE SMITH-DORSEY COMPANY « LINCOLN, NEBRASKA 
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OMBS screaming down ... shells crashing... 
B the crazy chatter of strafing planes’ machine 
guns... they’re the “background music” of the 
drama that’s played on every fighting front every 
day by the surgeons of the field clearing-stations. 

“Soldiers in white”... heroes—behind masks. 

Naturally we are proud that their choice of a 
cigarette—in those moments when there’s a brief 
respite for a heartening smoke—is likely to be 
Camel, The milder, rich, full-flavored brand fa- 
vored in the Armed Forces all over the world. 

Camel is truly “the soldier’s cigarette”! 


als Reprint available on cigarette research 


COSTLIER —Archives of Otolaryngology, March, 
ee 1943, pp. 404-410. Camel Cigarettes, 

74 Medical Relations Division. One 

TOBAC COS Pershing Square. New York 17. N. Y. 
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Medical Abstracts 














“DISCUSSION ON PAIN IN LARYNGOLOGY.” Molli- 
son, W. M., et al. The Journal of Laryngology and 
Otology. London. Vol. 58, pages 457-464. Novem- 
ber, 1943. 

In laryngology the position of pain is sometimes a 
guide to the affection of the underlying tissues but often 
it is not so, the pain being preferred remotely, The fifth 
nerve is very apt to refer pain from the deep structures. 
Reference may be made from one branch to anothe 
of the same division (as from lower teeth to the ear) ; 
from a branch of one division to a branch of another 
division, which is more common (carious lower canine 
gives rise to supra-orbital pain.) The commonest ex 
ample is supra-orbital pain from antral infection; less 
recognized is the superorbital pain from acute tonsil 
litis or pharyngitis. 

Pain due to affection of the sphenoidal sinus is fre 
quently referred to remote parts of the head, e.g., to 
the occipital area, behind the ear and the top of the 
head. 

The 9th nerve is also apt to refer pain remotely. The 
statement that a lump in the neck and a piece of wool 
in the ear is diagnostic of growth in the deep pharynx 
is as true as any sweeping generality. It is true that 
pain in the ear may be the only symptom of a ecar- 
cinoma of the aryepiglottic fold. In the esophagus: 
the pain of a growth or impacted foreign body is often 
referred, either to the suprasternal notch or epgas- 
trium even though the lesion is in the middle of the 
tube. 

Frontal sinusitis is likely to be associated with pain 
referred along the supra-orbital nerve, with tenderness 
at the notch. External operations on this sinus may be 
followed by persistent supra-orbital pain and hyperes- 
thesia, varying in severity. There is a pain around the 
eye and upper cheek and temple, often limited strictly 
to one side, lasting for a day or two days, sometimes 
only for an hour or two, or even shorter, so that six 
or more attacks may occur daily, This ‘‘migrainous 
neuralgia’’ is often thought to be the result of eye- 
strain, and glasses are prescribed; in many patients, 
turbinectomies, antral washouts, even exenteration of 
the ethmoid and antra, have been done without relief. 
Chronic neuralgia of the jaws is very difficult to re- 
lieve. 

There are a number of remote diseases which may 
cause pain behind the eye; apical petrositis, antrum 
disease, frontal sinus diseases, sphenoidal sinusitis, en- 
largement of the shell of one middle turbinate. Pain 
around the eyes usually disappears “iter njection of 
the Gasserian ganglion. 

Pain in the ear is commonly connected with the 
glossopharyngeal nerve and spasmodic pain ¢eeurring 
in the ear is strongly suggestive of this origin. It may 
be referred through Jacobson’s nerve. There is a type 
of pain which may be called the ‘‘ice-cream complex.’’ 
It refers to the side of the head after eating anything 
that is very cold. The reference is presumably up the 
bagus nerve and thence to the 5th nerve, and so to the 
various areas supplied by the 5th nerve. 

A curious example of referred sensory disturbance is 
that several patients complained for many months of 
the taste of iron or something rather bitter and un- 
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pleasant every time they ate after a tonsil operation. 
M. D. H., M.D. 


“LATENT MASTOIDITIS DURING TREATMENT WITH 
SULFA DRUGS.” M. Aubry. La Presse Medicale 
Paris. Vol. 52, page 124. April, 1944. 

Latent mastoiditis in adults is a distinct patholog 
eal entity. Aside from the latent antritis in infant 
which is of a special type, latent mastoiditis has be+ 
known for a long time. It may have various causes 
It may be sometimes due to a special rare pathogen 
bacterium (pneumoccus mucosus.) A distinct form « 
latent mastoiditis is the one which may develop duri 
sulfonamide medication, The author calls attention t 
cases of mastoid osteitis the symptoms of which wer 
masked by sulfonamide therapy. The first symptom 
such masked mastoiditis cases usually developed, or be 
came manifest, on the sixth week of illness: seeming! 
the otitis media was cured, when suddenly paralys 
of the facial nerve appeared, without any other sig 


of mastoid disease. 

In other cases of latent mastoiditis, the first sympt 
may be general sepsis from thrombosis of the later: 
sinus developing six to seven weeks in the course of 
harmless looking otitis media. When the mastoid is ope: 
ed in such cases, there may be a diffuse mastoid witho 
pus, and the bone around the lateral sinus may seem t 
be healthy. 

In otomastoiditis, a sulfa drug has triple action: (1 
it acts upon the syndrome of infection by reducing tl 
fever; (2) it acts upon the syndrome of otitis by dry 
ing up the discharge, and by causing indirectly the hea 
ing of the perforation in the eardrum; sometimes ther 
remains a slight hyperemia at Shrapnell’s membrane, ar 
a certain thickness of the eardrum (Leroux-Robert 
(3) it aets upon the mastoid syndrome by camouflaging 
the osteitis which, anatomically, may persist in a dee¢ 
ful sleep while, clinically, all signs of mastoiditis, espe: 
ially the spontaneous and provoked pain, may disappea 

In this form of latent mastoiditis there is only one 
single sign that remains for the clinician, and this 
the radiographic picture. Even this sign may be mislea 
ing, if the radiogram is not technically perfect; 01 
there is no way to compare the radiogram of one mas 
toid with that of the opposite side (bilateral otitis, o1 
previous otitis and mastoiditis of the opposite side 
or if one forgot to take a radiogram of the mastoids 
at the beginning of otitis media. Only a comparison 
the radiograms—one taken at the beginning of the d 
sease and one taken at the time of suspected mastoiditis 

will remain the only means for reaching a correct 
diagnosis. 

The conclusion is that one should be extremely car 
ful in preseribing sulfa drugs against otitis media. Ii 
it is a mild otitis, the best is to deal with it according 
to the old classical methods of treatment, without us 
ing sulfonamides. And this is the case for the majority 
of otitis patients. If mastoid complication is threate: 
ing, one should demand radiogroms of both mastoids, and 
prescribe an intensive treatment with sulfonamides befor: 
surgical intervention is decided upon. During this treat 
ment, successive radiograms have to be made in view of 
the camouflaging action of the drug. If the otitis is 
very severe, first thing to do is to make radiograms of 
the mastoids, and only then should sulfonamide be give 
If this precaution is neglected, one may do much harm 
by continuing sulfonamide medication until suddenly a 
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reliable potency Our products are laboratory controlled. Write fcr 
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Bactllary dysentery — 


a new conquest for 








SULEADIAZL 
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i THE CONTROL of acute bacillary dysentery, 


SULFADIAZINE presents certain advantages 
















over the other sulfonamides that have gained 
increasing recognition. 

Prolonged high blood levels tend to prevent 
extension of the infection. 

Secretions in the gut become bacteriostatic. 

Bacterial growth within the intestinal mu- 
cosa tends to be inhibited. 

Extensive clinical experience in military and 
civilian practice supports these views and indi- 


cates increasing use of SULFADIAZINE in this 


field. 

REFE 

HARDY, A N v. and pr Capito, T.: Pub. Health 
Rep. 38: 689 (Apr. 30) 1943 

HARDY, A and « . p.: Pub. Health Rep. 58 
69 Apr. 50) 1945 

MALI \ Am. Drug Migr A «., Annual Conven 
tion, Scientific See., Hot Sprin Va., May 1, 1944 


Annual Reports, U. S. Pub. Health Service, 1942-43, 


PACK i 
Sulfadiazine Tablets, 0.5 Gm. (7.7 grain ach (grooved 
Bottle ft 50, 100, 1000, 5000 and 10,000 tablet 
SULFADI AZINE Solution Sodiam Sulfadiazine dium 2-sulfanilamido 
: —s pyrimidine) 25 w/v solution 
< =i. . dew hee 
. Packages of 6, 25, 100 ampuls, 10 cc. each 
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serious complication develops, in which sulfa drugs 
would be very effective, but. meanwhile, the patient has 
been made resistant to sulfonamides by the previous 
long-continued, unwise medication—-M. D. H., M.D. 


“COMMON EAR DISEASES IN CHILDREN AND THEIR 
TREATMENT.” A. Furniss. The Prescriber. Vol. 38. 
pp. 82-83. June, 1944. 

The vast majority of aural infections are secondary 
to bacterial invasion of the nasal and pharyngeal mucosa. 
It is obvious that to prevent such lesions we must pro 
vide and maintain a healthy upper respiratory tract, 
otherwise Eustachian catarrh may develop, rapidly lead 
ing to tympanic infection and suppuration, and other 
complications of otitis media, It is not sufficient to 
examine the tonsils and adenoids only, and then remove 
them; the doctor should also examine the nasal passages, 
teeth, sinuses, the neck for enlarged glands, and make 
careful inquiries into the general health, past illnesses, 
and so on. He will then be surprised to find how many 
ceases of aural suppuration begin with sore throat; o1 
what a large number of mastoid wounds will not heal 
because there is an undiscovered infected nasal sinus, 
or untreated diseased tooth. 


Many writers have reported on the good results ob 
tained by physical therapy in ear infections. In acute 
middle-ear disease, the action of lightrays on the affected 
structure and on adjacent structures arrest the infiam 
matory changes, limits the infective process, and in 
many instances prevents complications. For the treat 
ment of acute otitis media the author recommends lumi 
nous heat irradiation with the Sollux lamp and lo 
ealizer, as close as can be tolerated (about six inches is 
usual), 30 minutes exposure; the treatment should be 
repeated frequently, once to four times daily until 
the condition clears up. 


Provided no definite surgical indications are present, 
ultra- violet therapy gives a good prospect of curative 
results also in chronic purulent otitis media. The ear 
is cleansed by suction and dry swabs. Mercurochrome 
solution (2.5 per cent) is instilled and allowed to re 
main in the meatal canal five to fifteen minutes. Then 
it is wiped out and the canal is irradiated using a Kro 
mayer water-cooled mereury vapor lamp and a suitable 
applicator, gradually withdrawing so that a definite re 
action results along its length. The reaction should be 
vigorous, but short of blister point. The irradiation is 
repeated every second day until the discharge ceases. 
Coneommitant general tonic measures (light baths, ete.) 
are also indicated. 


The common factor in the various and many reme 
dies for otorrhea is cleanliness. Before the introduction 
of drops or the inflation of powder the ear must be 
thoroughly cleansed, mopped out or syringed. Cleansing 
is necessary also before light therapy, or before ioniza 
tion. It may be that it is cleanliness that is mainly ef- 
fective in bringing about the cessation of the discharge. 


Far fewer radical operations are being done now than 
formerly. There are many cases of chronic otitis media, 
but just a few in which radical operation is really in- 
dicated. Some form of meato-mastoid operation gives 
better results than a simple Shwartze operation, as re 
currences in the latter are not uncommon. Every case 
must be dealt with according to the pathological condi 
tion found at the operation. In some the attic wall will 
have to be removed, and in others the incus; in some no 
interference with the middie ear proper will be required, 
but in nearly all cases it will be found unnecessary to 
damage hearing. The majority of cases after a few 
months to discharge, with improved hearing.—M. D. H., 
M.D. 


KEY TO ABSTRACTORS 


M.D.H., M.D. Marvin D. Henley, M.D. 
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DIETHYLSTILBESTROL 
sQuies 


thon: 7 ‘ 
pi ekorip 


IN WOMEN, in whom breast feeding is undesir 
able or contraindicated, the early administration 
of Diethylstilbestrol provides an effective means 
of preventing the development and minimizing 
the intensity of breast pain. This simple proce- 
dure eliminates the use of breast binders, ice bags, 
restriction of foods and use of saline catharsis. 
In large numbers of women the medication 
may consist of administration of 10 milligrams 
Diethylstilbestrol orally on the day of delivery 
or first day postpartum, and 5 milligrams at 24- 
hour intervals thereafter, for two or more days. 
Patients are not nauseated by Diethylstilbestrol 
thus administered, nor is there any vomiting or 
any other evidence of drug hypersensitivity. 
Most physicians who have discovered the 
value of this hormonal treatment of engorged 
breasts find it most satisfactory. 
Diethylstilbestrol Squibb is available in 5-mg. 
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tablets which are particularly useful for the treat- 


ment of this condition. The synthetic estrogen is 
available in a variety of other dosage forms for 
oral, intravaginal, or parenteral administration. 
Not the least among the advantages of Diethyl- 
stilbestrol is its low cost. 

Given in doses of 0.5 mg. or less, it has made 
the cost of estrogen therapy relatively inexpen- 
sive to women of middle age whose distressing 
symptoms of the menopause require this form 
of alleviation. 

The Squibb Laboratories also supply natural 
estrogens in the form of Amniotin—an extract 
of pregnant mares’ urine. It, too, is available 
in a variety of dosage forms, for oral, intra- 


vaginal and parenteral use. 


For literature address the Professional Service 


Dept., 745 Fifth Avenue, New York 22, N. Y. 
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COUNTY 
Alfalfa 


Atoka-Coal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee..... 
Choctaw. 
Cleveland 
Comanche 
Cotton 
Craig 
Creek . 
Custer 

Gar field 
Garvin 


Grady 
Grant 
Greer 
Harmon 
A 
Hughes 
Jackson 
Jefferson 
Kay. 
Kingfisher 
Kiowa 
LeF lore 
Lincoln 
Logan 
Marshall 
Mayes 
McClain 
MeCurtain 
MeIntosh 
Murray 
Muskogee pequoy ah 
Wagoner 
Noble 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 


Pay ne 
Pittsburg 
Pontotoe 


Pottawatomie 


Pushmataha 
Rogers 
Seminole 
Stephens 


Texas 
Tillman 
Tulsa 


Washington-Nowata 
Washita..... 
Woods. 


Woodward 





..John T. 
..F. F. Herod, El Reno 
J. R. Pollock, Ardmore 


PRESIDENT 


...H. E. Huston, Cherokee 


R. C. Henry, Coalgate 
G. H. Stagner, Erick 

R. Kirby, Okeene 
Wharton, Durant 
L. Patterson, Carnegie 


P. H. Medearis, Tahlequah 
F. T. Gastineau, Norman 


George L. Berry, Lawton 
A. B. Holstead, Temple 


..Lloyd H. MePike, Vinita 


J. E. Hollis, Bristow 


.F. R. Vieregg, Clinton 
Julian Feild, Enid 


= F. Gross, Lindsay 


-Walter J. Baze, Chickasha 
..I. V. Hardy, Medford 

.R. W. Lewis, Granite 

..W. G. Husband, Hollis 
.-William Carson, Keota 
.-Wm. L. Taylor, Holdenville 


C. G. Spears, Altus 


.. M. Edwards, Ringling 


J. Holland Howe, Ponea City 
\. O. Meredith, Kingfisher 
J. William Finch, Hobart 
Neeson Rolle, Poteau 

W. B, Davis, Stroud 
William C. Miller, Guthrie 
J. L. Holland, Madill 

Ralph V. Smith, Pryor 

W. C. McCurdy, Sr., Purcell 


.A. W. Clarkson, Valliant 
-Luster I. Jacobs, Hanna 
..P. V. Annadown, Sulphur 


H. A. Seott, Muskogee 


.C, H. Cooke, Perry 


C. M. Cochran, Okemah 

W. E. Eastland, Oklahoma City 
S. B. Leslie, Okmulgee 

C. R. Weirich, Pawhuska 
Walter Kerr, Picher 

E. T. Robinson, Cleveland 


H. C. Manning, Cushing 
.P. T. Powell, MeAlester 
\. R. Sugg, Ada 

E. Eugene Rice, Shawnee 


John 8. Lawson, Clayton 


-R. C. Meloy, Claremore 
..1. T. Price, Seminole 

W. K. Walker, Marlow 

_R. G. Obermiiler, Texhoma 


C, C. Allen, Frederick 


Ralph A, MeGill, Tulsa 


K. D. Davis, Nowata 
A. 5S. Neal, Cordell 


..[shmael F. Stephenson, Alva 


fl, Walker, Buffalo 


SECRETARY 


L. T. Lancaster, Cherokee 


J. S. Fulton, Atoka 

O. C. Standifer, Elk City 
W. F. Griffin, Watonga 
W. K. Haynie, Durant 
C. B. Sullivan, Carnegie 
A, L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 
Iva S. Merritt, Norman 
Howard Angus, Lawton 
Mollie F. Scism, Walters 
J. M. MeMillan, Vinita 
F. H. Sisler, Bristow 

Cc. J. Alexander, Clinton 
John R. Walker, Enid 
John R. Callaway, Pauls Valley 


Roy E. Emanuel, Chickasha 


J. B. Hollis, Mangum 

R. H,. Lynch, Hollis 

N. K. Williams, MeCurtain 
Imogene Mayfield, Holdenville 
E. A. Abernethy, Altus 


G. H. Yeary, Newkirk 


H. Violet Sturgeon, Hennessey 


William Bernell, Hobart 
Rush L. Wright, Poteau 
Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthric 
J. F. York, Madill 

Paul B. Cameron, Pryor 
W. C. McCurdy, Jr., Purcell 
N. L. Barker, Broken Bow 
Wm. A. Tolleson, Eufaula 
J. A. Wrenn, Sulphur 


D. Evelyn Miller, Muskogee 
J. W. Francis, Perry 

M. L. Whitney, Okemah 
E. R. Musick, Oklahoma City 
J. C. Matheney, Okmulg: 
George K. Hemphill, Pawhuska 
B. W. Shelton, Miami 

R. L. Browning, ( 
J. W. Martin, 
W. H. Kaeiser, 
R. H. Mayes, 
Clinton Gallaher, Shawnee 





3. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
Wallis 8. Ivy, Duncan 
Morris Smith, Guymon 

O. G. Bacon Frederick 

E. O. Johnson, Tulsa 


a. We Athey, Bartlesville 
James F. MeMurry, Sentine 


Oscar E. Templin, Alva 


Cc. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 
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